2004 FOR PROFIT CORPORATION

* .~ ANNUAL REPORT (AR}

DOCUMENT # 267903

1. Entity Name

FOSTER BROWN, INC.

FILED

Mar 11, 2004 08:00 AM -
Secretary of State

Prncowat Place of Business o ' Maiing Address
312 S COUNTY ROAD 312 5§ COUNTY ROAD
PALM BEACH £L 33480 PALM BEACH FL 33480

Sulte, Apt #, et S Suite, Apt ¥, elc. MODORE CREE034 {11/03)

City & State o Ciy & State 4. FEINumber ___ . Apphied For

58-1147957 T Applicable
Zip Country 20 Countey 5. Cenificate of Stalus Desired f| $8.75 Additicnal
Fee Bequived
6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegistered Agem
o Mame T

BROWN, HELEN W,
5667 HOLLY LANE
JUPITER FL 33458

Street Address (P.0. Box NMumber is Not Acceplabie}

City

FL ’ Zip Code

8. The abova namec entity subrsts this statement for the purpase ol changing ds registered ofice of registered agant, of bath, in the State of Parida. | am famitiar with, and accent

the obtigatons of reqistered agent.

SIGNATURE

Signatury. fyped o5 prmfed name of roisiored agent and tide 4 applicalite INOTE, Raprsteret AQent Sighatu s FEQUEt when reinsnting)

DATE

FILE NOWTt FEE IS $150.00
After May 4, 2004 Fee will be $550.00
Make Check Fayable fo Florida Departiment of State

Trust Fund Centibation,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORS A 11, ADDHTIONS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 11

T PD 7 Delele TIE [Ithenge [ Adiion
RANE BROWN, HELEN W NAME

STREET ADGRESS | 5667 HOLLY LANE STREET ADDAESS EOGLO0HE4EYa

crestze | JUPITER FL G512 3341 5 /D%-20002-022 150,00

TRE VD 1 Datete THILE Dl change [} Additon
HAME GRIMSHAW, HARRY HEE

STREETAODRESS 12147 WARE DR STREET ADDRESS

LIFY-ST- 2P W PALM BCH FL CiTY-ST- 7P

TNE 7 Delese e ClChange 11 Addilion
WK HANE

STREET AUGRESS STRECT ADDRESS

CITY-ST- 2P CITY- ST 2P

TRE £ Detee TiLE O Change 13 Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

oIy -51-21p CiY- ST- 27

e Cloeee | § oo o T Chenge [ Addftion
RAME - NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST. Iip QINY-57-20 :
TEE 1 pate TLE [ &range 3 Addwion
HAME NAME

STREET AQDAESS STREET ADDAESS

CIFY-ST. 2P CITY-5T- 250

12, | hereby certify that the information supplied with i fiing Hoes not qualify for the exemption stated in Section 1 19.07;3)(3), Florida Statutes, | furiher certify 1hat ke information

indicated on this report or suppiemental report is truse and accurate and that my signature shall have the same legal

effect as if made under cath; that § am an officer or director

of the corposation or the recebver or frustee smpowered o axecute this repor as required by Chapter 807, Florlda Statutes, and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an addsess, with all ather fike empowerad.

1
SIGNATURE: lﬁ]zugﬁg_xﬁ_@m,ajmm—-—-
SIGMATL ED PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

3/8/04 . 561/655-4450

Dawe

Davime Phona g



