FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 260515 Secretary of State

1. Entity Name -
BEN BROWN INSURANCE AGENCY, INC,

Principal Place of Business ) Mailing Addrass
3135 SOUTH GATE CIRCLE 3135 SOUTH GATE TIRCLE
SARASOTA, FL 34239 . . -~ . SARASQOTA FL 34239
01042005 No Chg-P CRZE034 (10/03}
DO NOT WRITE lN THIS S PACE 4. FEI Number Applied For
59-0807106 Not Apglicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

E%%Vgg'uﬁfgﬁ% giRCLE . _ ' o DO NOT WRITE
SARASOTA, FL 34239 : - IN THIS SPACE

8. The abova named entity submils this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe pbiigations of rogistered agent.

SIGNATURE . — e = -
Sigriilure, ypad ¢ peinled name of registered ageni and tie If apphcable {NOTE, Regislered Agen! signalure regured vhan renstating) DAYE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Finanaing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS I ]
TITLE PD
MAME BROWN, MICHAEL B I R

SIREET ADDRESS | 3135 5 GATE CIR s B o

M—HOROE0 L P AGEE-
Ffa=2000-Nan o0 1N
CIY ST-2P SARASOTA, FL TR

s vD

NAME BROWN, RUSSELL E

SIREETADDRESS | 3135 S GATE CIR - - LOGUGI Pe106

Gvsiar | SARASOTAFL | B 2TS-Ebe 3018 150 o
WILE

HAML

s - DO NOT WRITE

| IN THIS SPACE

NAML
STREET ADDRESS
GITY - 51-2P

TITLE

NAME

STREET ADDRESS
Ciry Sr-2P

THLE .

NAME

SIREL! ADDRESS
cny SI 4P

12, { herelyy certly thal the information supplied with this filing dees not qualily for the exempticn stajed in Seclion 1 19.07?3)(1’). Plorida Statutes. | furiner certly that the Information
ndicaled on ths report or sugplamental report is true and accurale and thal my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

o empowared ta execute this report as gaquired by Chapter 607, Florida Stalutes; and that my,aame appears in Block 10 or Block 11 i
ddress, with all other like emp% ’ /
: D5 Gy -5
. o/ 77

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Data Daytirme Phone X

of tha corperation or [he receiver or tru
changed, ar on an attachment

SIGNATURE:




