2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

» . N
DOGUMENT # 503262 May 04, 2005 08:00 AM
1. Entty Name Secretary of State
BRANNAN PLUMBING, INC.
Principal Place of Business “Mailing Address
#1 BRANNAN WAY ) P.O. BOX 68
P.O. BOX 68 YULEE FL 32097
YULEE FL 32041
Suite, Apt. #, etc. . Suite, Apt # efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number JApplireicriT:n;;
) | 59-3024217 | Not Applicable
Zip Country 2 Counky 5. Certficate of Stats Desired [ fg-gfqgg:;"‘ma‘
6. Natme and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent '

Name
glghég ?.‘]dl% gL%I;\IAOE'LATSEERACE  Street Address (PO, Bex Number is Not Acceptable) .
JACKSONVILLE FL 32207 -

City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida 1 am familiar with.iand accept
the obligations of registered agent,

SIGNATURE - ) . _ o e . e
Sgnature, typed of printed hame o tegistered agent and tlle f apphcabla (NOTE Ragstared Agant signalute raguired whan einstating) DATE
W T A - T T : ) o o T )
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . - -
2 { , Trust Fund Contributien.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R Y . ADDTICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE e [ oefete niLe {JChange [ Addition
HAME BRANNAN, LINDA, A HAME -
SIREET 2DDFESS | #1 BRANNON WAY PO BOX 89 STREFF ADDRESS UB000036031 1 -
CITY-ST- 24P YULEE FL 32041 AV ] 05A05/05-80051-024 150.00
TITCE Ve [ Delate TIELE Ichange (3 Addition
MANE BRANMNAN, LEONC HAME
SIREET ADDRESS (PO BOX 68 ' STRFET ADOAESS
Y-S5 0P YULEE FL 32041 CivY-S1- o )
e s [ nelete N Wi ] Change ] Addition
NAME BRANNAN, LINDA D HAME
STREET ABORESS | PQ BOX 69 STREET ADORESS
CAlY-S3-21P YULEE FL 32041 CiTY.ST-Ap
THLE O Delete HiF [ Change ~ [J Addition
NAME MANE
CTRFET ADDRESS STREET ADORESS
CiY- S 21F CITY-S1-2F
T O Delete e T T Othenge [ Addition
NAME NANSF
CIREET ADORESS SIREL] ADORESS
oIy ST-2iF ory-51.2P
TIE ﬁinaefe e [Jchange [ addition
RANE NAME
SIREFT ADDRESS STREET ADDRESS
CI¥y-SF 2IF CHy-5t- A

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
ndicated on this repart or supplemental raportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# BAn address, with all ofr@r like empowered,




