2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # 301506 Secretary of State
1. Entity Name
S 02-02-2005 90047 038 ***150.00

BARNEY BROWNING & SONS, INC. =
Principal Place of Business Mailing Address
1280 CRESTWOOD STREET 1280 CRESTWQOD STREET A
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State & Skate 4. FEI Number Applied For

'j:']q'\ﬂ ﬂ jy 59-1112214 Not Applicable

Zip Qountry : Co.unlry . 5. Cortificate of Status Desired O $8.75 aqditional

37,24)g fb U A 3 L)OX WW& Fee Required
6. Name and Addrass of Current Registered Agent ) T. Name and Address of New Ragistered Agant

Name

BROWNING, DAVID L.

1280 CHESTWOOD Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32208

City FL | Zip Code

8. The above named entity submits this sta

the obligations oj+pgister (:2%
-
SIGNATURE Jﬂ“’é b

%ﬂlue, typed of punted name of registared agent an(tme if appheatie (NOTE Regisiered Agent Snatue requied when feusialng) R DATE

ent for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

OFFICERS AND DIHECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [ change [ Addition
NAME . |BROWNING, DAVID L. HAME

STREET ADDRESS | 1280 CRESTWOOD ST STREET ADDRESS

ory-si-zP | JACKSONVILLE FL ' CIrY-§7-2P

TITLE 1 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TILE [ pelete TILE Chchange [ Addition
NAME o . _ . B

STREET ADDRESS STREETADDRESS | T T -
CIty-S1-21P CITY-S1-2iF

TiLE [ Delete TITLE . - [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2P

T 3 Delets TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CHTY-S1-ZiP

TITLE . [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the intormation
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 receiver or tustes empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent with an addresg/with all other like empopfgred.
-
SIGNATURE: /-2 F05" §o¥. 7810507
Daig Daytime Phone #




