2005 FOR PROFIT CORPORATION FILED
~____ANNUAL REPORT (AR) - Mar 04, 2005 8:00 am

DOCUMENT # P04000003943
purinrtu Secretary of State
of¢ e of¢
GREG BROWN, INC. 03-04-2005 90084 004 150.00
Principal Place of Business Mailing Address
1061 CHESHIRE STREET . 1061 CHESHIRE STREET v -
IGgE-'T CHARLOTTE FL 33953 PCSJRT CHARLOTTE FL 33953
I U -
Suite, Apt. #, elc. Suite, Apt. #, st¢. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
: Jo-05 439k Not Applicable
e Country ap Country 5. Certificate of Status Desired O gg‘zgl‘:?:;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

— ap— - Name

?g&v%%EGST-IEIF?é) 2¥R‘;§EET Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33953

City . FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gi4egistered agent.
2 2g-05~
DATE

Z

Synature, tyfed of printdd name of 1egistersd agent and ttle | epphcable {NOTE Reqistared Agani sigratuie reguited whan rainstating}

SIGNATURE

fo My 1.2 9. Eiection Campaign Financing ~ $5.00 May Be
g PnTRe ey . Trust Fund Centribution.  [] Added 10 Foes
Make Check Payabl
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 Detete TITLE [JChange  [J Addition
NAME BROWN, GREGORY A NAME
SIREET ADDRESS § 1061 CHESHIRE STREET STREET ADDRESS
CIrY-SI-21P PORT CHARLOTTE FL 33953 Ve CITY-ST-2P
TITLE [ Delete L [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
_|LImE . o e - O.0otete nE - - - (-Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P -CITY-5T-71P
TITE L] Delate TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-721P CITY-SF-Z2IP
TITLE 7 pelete TITLE Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-§1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai reportis true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowsred.

SIGNATURE: (¢4 Y rsorn  GREGORY 4. ifitowir 2-28-9§ (Pplpt7835EE

IGNATURE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




