2004 FOR PROFIT CORPORATION it FILED

ANNUAL REPORT - Feb 07, 2004 08:00 AM
DOCUMENT # 189627 e Secretary of State

1. Entity Namg

BROWNING INSURANCE AGENCY', INC.

Principal Place of Business Mailing Address

T NORTH MAIN ST. 1 NORT MAIN ST

P.0. BOX 818 P.0. BOX 818 _
BROOKSVILLE, FL 34605-0818 US - BROOKSVILLE, FL 34605-0818 US

VARNEEL AR R EEC IO

01242004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P==prp— RoPaFT|

58-0769144 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

ORI MAIN SIREET S DO NOT WRITE
BROOKSVILLE, FL 34801 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturg. typed o printed name of ragisiered agent and tile If applicable, (NOTE: Regisiered Agent signature requires wnen reinstaling) B DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 1 Added to Fees
10, QFEICERS AND DIRECTORS ]
TIrLE PD
NAME BROWNING, MARK E.

STREET AODRESS | 1 N. MAIN STREET
CITY-5T-2P BROOKSVILLE, FL

TTLE VTD R e LOOOGR40253
SAME BROWNING, S. SCOTT - o - 112/833/04~30041~009 150,00

STREET ADDRESS | 1 N. MAIN STREET -
Cmy-$1-2IP BROOKSVILLE, FL

TITLE vsD
NAME BROWNING, JON THOMAS

1 N. MAIN STREET
g::i:?:ms BROOKSVILLE, FL , DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CIrY-sT-ZIF

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

12. | hershy ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the carporation or thgfecaiver or trustee empowered tg executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

shanged, or on an alta, e ith an addregs, wj like empowerad\
2/5/04 352-79 -3522

SIGNATURE: M
SIGNATUREAND TYPED OR PRINTED RAME OF SIGNING OFFICER CRt DIRETOR Dale Daytima Phone #

i




