FILED

May 13,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # S32832 05-13-2004 90012 023 ***150.00

1. Entity Name

BRANNEN, INC.

Principat Piaca of Business Mailing Address 5 4 0 5 4 1 78

17 W CEDAR ST . P.0. BOX 840
SUTE 2 GULF BREEZE, FL 32562-0940 US
PENSACOLA, FL 32501  US

fa

T REES IR AR
A300 Delane ST :
Sulte, Apt. #. etc. Sutta, Apt. #, etc. 03042003  Chg-P CR2E034 (10/03)

ity & State City & State 4, FEI Number Applied For

LN [ Colo. F — 59-3053347 Not Applicable
i& SD < C‘ounltweb Zp Country 5. Certificate of Status Desired O geseggq 3?;;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A Sy YR — )
17 W CEDAR ST treet Address (2.0, Box Number is Not Acceptable
SUTE2 2203 Pelonn St
PENSACOLA, FL 32501 .
‘ Ci Zip Code
MPEJ\%CLC_Q\C\_ FL | TS oS

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

the cbligations of regj agent.
saemrun@\—@ { /\8 Dk A .(?\)F&r\nmgp-f\lu; S IIG l04

A

Sigralure, typed or printed name of regisiered agent and titke I applicapie. - {NOTE: Registerad Agen: signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trost Fund Contribution, [0 addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PCD {1 betete TME w Change  [] Addition
NAME BRANNEN, DAVID A, NAME ’
STREET ADDRESS | 17 W CEDAR ST SUITE 2 STREET ADDRESS | 3 @ (3@ ’b_g_\qh Q 5*. .
orv-5-2F | PENSACOLA, FL 32501 Or-st2p - I'Paraeteles FL 32505
THTLE VST O3 Detete TILE [A change [ Addition
NAME BRANNEN, RETA M . NAME
STREET ADERESS | 17 W GEDAR ST SUITE 2 smeeraooess |13 @ 00 Dalens D
cmv-s-z¢ | PENSACOLA, FL 32501 CITY-SF- 17 2noalbla Ft 33505
TITLE ' O Delete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§1-21P
TITLE O petete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CiTY-5T-ZP
TITLE . (1 oelete THLE Elchenge [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CAY-ST-2P CITY-5T-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusies empowered to executa this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Pres

Do uiedA Bronnew, sholoy £50-434-7700

OF SIGHING OFFICER OR DIRECTOR 4 pae Daytime Pnone #

SIGNATURE:

AND TYPED OR PRINTED




