FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # S48422 05-17-2005 90014 026 ***150.00
1. Enlity Nama
DAVID C. BROWN REALTY, INC.
Principal Place of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE
FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US
PR S R AV
Suite, Apt. 4, atc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0255890 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired [ fg-;’g:‘ife“;“""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogl Agant
Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of printed narse of registersd agent and Litie f applicable. {NOTE: Ragisterad Agant Soniture required whan reinstating} DATE
'FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DP O] Delele TME [fhange [ Addiion
HAME BROWN, DAVID C NAME
STREET ADDRESS | 4048 EVANS AVE #301 smeEraooness | AblpS Oede 2 &f T
CITY-§T-2IP FT MYERS, FL CITY-ST-2IP
TITLE O petete TnE O Change  [J Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TIME O Delete TIMLE O change [ Addition
NAME -RAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 2P CITY-ST- 7P
e [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE 1 petete TME O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TME O pelete TITLE ) Clchange [ Addilion
NAME i NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2w

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.0?513)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 receiv trustee ampowerad 1o axecute 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 attachmenywitl an addrdds, with

all othek likaempowarad.
SIGNATURE: / W /» Dav ID . Pretsy {/Ia/m’ 2329315174

VEIGNATURE AND TYPED OR PRINTECNAME OF GIGNING OFFICER OR DIRECTOR ¥ Dare Dayima Phone L !' Slﬂ 0




