2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 145160

1. Entity Name ’

CONNOR BROWN COMPANY

FILED
Mar 17, 2005 08:00 AM
Secretary of State

.~ .

Principal Place of Businass Malling Address

4250 LAKESIDE DRIVE PO, BOX 22
STE 208 - ORTEGA STATION
ilngKSONVILLE FL 32210 ilJACKSONVILLE FL 32210
Suite, Apt. #, etc. _—.’7 “ Suite, Apt. #, efc, __- 1st MOORE CR2E034 (10/04)
City & Siate = City & Stae 2, FEINumber Ropied For
e o N ) 59'05444Q1 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
o e B Fee Required
6. Nama and Address of Current Registared Agent I 7. Name and Address of New Ragisterad Agent
' Name
E2E5LOM£[['<(,EJS?SE] [l):[;i "L%OB Street Address (P.C. Box Number is Not Acceptabie) "
JACKSONVILLE FL 32210 g :
City — FL | 2w code

the ehligations of registered agent.

SIGNATURE — S

8. The above named entity submits this stamment for the p]:?pose of ehanging its

.r-egistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmied name of regislared agenl and tlle f appicabla

(NOTE Registerad Agerl signalute required when renslanng)

OaTE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

Trust Fund Conl

$5.00 May Be

tribution, Added to Fees

O

Make Check Payable 1o Florida Department of State

ADt_)ITIONSiCHANGES TO OFFICERS AND DIRECTORS IN 1 i

10. OFFICERS AND DIRECTORS, Iy
TILE VD . [ pelete TILE [CIchange 3 Addition
HAME HELMICK, JOHN P NAME
SIREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
ory-sr-2f | JACKSONVILLE FL 32210 N - | TSP ) - )
Lk PTD : O Dalete HILE [CicChange [ Addition
NAME BROWN, LILA BYRD NALE HOOOO02E5TaE
STREET ADDRESS | 4250 LAKESIDE DR #2068 SIREET ADDFESS 43/ 0/05-80004-01 7 150,00
cry-sr-a | JACKSONVILLE FL 32210 Cy-51- 29 . -
WiE ASVD ’ O Delete TILE [ changs [ Adcition
NAME BROWN, BARRET NAME
STREET ADDRESS | 4260 LAKESIDE DR #208 STRELT ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32210 .. [ covestzP .
RILE AV T3 Delete TiiLE ] change [ Addition
NAME HELMICK, MARC A NAME
STREE} ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDKESS
crr-s-up  [JACKSONVILLE FL 32210 . . | uiv-st-ze
e AVS ] T3 Delele Wik Y7 Change [ Additian
NAME HELMICK, CLAUDETTE B RAME
STRECT ADDRESS | #4250 LAKESIDE DRIVE #208 STREET ADDRESS L. . - -
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-S1- 2P - TR

———— — . — N 4 .‘!.'_'; . = ey
e O petete Thig [J Ghange  [CJ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Y51 2F

indicated on

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

is 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 receiver or trustee empowered to executs tiis report as required by Chapter 807, Florida Statutes, and that my hame appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with all athet like empowerad.

SIGNATURE:




