2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 448971 ecretary of State
1. Entity Name
04-25-2005 90277 034 ***150.00
BROWN FIRE PROTECTICN INC
Principal Place of Business Mailing Address
124 N HIGHWAY 79 P.Q. BOX 9137
PANAMA CITY BCH FL 32413 PANAMA CITY BEACH FL 32417-9137
us
Suite, Apl. #, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1521892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D Eg' ;fq Gf:;“" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Narme - T
%?g'gﬁm' PEAEES STREET Street Address {P.0. Box Number is Not Accepiable)
PANAMA CITY BEACH FL 32413
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regist?rréqagem.
ET .

SIGNATURE i
Signature, typad & prinleg name o registared agent and tillg if applcabie (NCTE Regisiered Agent signatule raguired whan reinsialing) DATE
R

. FiLE NOW!{ FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payabie to Florida‘:Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10, Y o ' OFFICERS AND DIRECTCRS 1. ADDHTIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

me T PD AP O pelete i Elchange {1 Addition
nME |JARMAN, E. LEE NAME

STREET ADDRESS | 219 SAN PABLO STREET SIREET ADDRESS

cry-st-zp | IPANAMA CITY BCH FL CITY-ST-71P

HILE STD O pelete TILE [ change [ Addition
NAME JARMAN, PAMELA B. NAME

STREETADDRESS | 219 SAN PABLO STREET STREET ADDRESS

CITY-S1-2IP PANAMA CITY BCH FL CITY-5T- 2P

TILE O celete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2IP CITY-ST-2P

HLE O Delete TITLE [J Change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IF CITY-S1- 7P

1L 7 Delste TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2P CiTY-S1-7IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-s1-2ip CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if mads under oath; that | am an officer er director
of the corporation or the receiye trustee ampowered JerBxefute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme afothepiike empowered.

SIGNATURE:

. i
SIGNATURE AND TYPED'OR PRINTELYNAME OF SIGRING OFFICER OR DIRECTCR




