L8

| FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S94705 : 02-09-2004 90046 025 ***150.00

1. Entity Name

910 BRANDON, INC.

Principal Place of Business Mailing Address 5 40 ﬂ 33 7 B

910 QAKFIELD DRIVE 910 OAKFIELD DRIVE

SUITE 102 SUITE 102
01142004  No Chg-P CR2E034 (10/03)

BRANDON, FL 33511 BRANDON, FL 33511
DO NOT WRITE IN THIS SPACE PR AppliedFor.

65-0303976 Not Applicable

$8.75 Additional

5, Cerlificate of Status Desired O Fee Required

6 Name and Address of Currem Registered Agen!

T TR T e e e camme. s TR Afer SR T T Ry

Loncr omveLe, | | DO NOT WRITE
BRANDON, FL 33511 | "IN THIS SPACE

8. The above named entity submits this statement {or the purpese of changing its registered office o segistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ 3 T , ] e - ). P e DR
.- . el e L e Fpaa e ae D
L. FILE NOW!I FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 MayBe | - o I * _' Lo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees T e e .
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LORCH, DANIEL G.

STREET ADDRESS | 910 OAKFIELD DR #102
CITY-5T-2P BRANDON, FL

TME D

NAME POWELL, RICHARD S.
STREET ADDRESS | 910 OAKFIELD DR #102
GITY-ST-Z12 BRANDON, FL

TITLE
NAME

e | =~ | ‘DO NOT-WRITE -~ -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

" RAME <1 - -

TITLE ’ - .

STAEETADDRESS-| - ‘ R e
CITY-ST-2P B A - S, o

- 12, | hereby certify that the inform,

'suplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplefentgl repartis true angaccura and that my signature shall have the same lagat effact as if made under oath: that | am an officer or director
of the corporation or the recefref or trpstes empowered to execuf this report af required by Chapter 607, Florida Statu!es and that my name appears in Block 10 or Block 11if:
changed, or on an attachm dress, wit-all other likgfempowerad.

SIGNATURE:

I‘msu@.ms AND TYPED QR PRINTED NANME ORSGRING OFFICER OR DIRECTOR Date Daytimie Phone #




