2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUYUMENT-# 467061

1. Entity Name

V. B. BROWN, DISTRIBUTOR, INC.

- Jul 06, 2004 8:00 am

Secretary of State

07-06-2004 90112 015 ***550.00

Principal Piace of Business Mailing Address
50t EAST HOWARD STREET P.Q. BOX 277
P.O. BOX ' LIVE OAK FL 32064
LIVE QAK FL 32060 - . us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03

City & State i City & State 4, FE! Number Applied For

‘ 59-1564473 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name e

BHOWN V B
1232 IRVIN AVE
LIVE OAK FL 32060

.

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registered apent and lills  applicable. {NOTE: Registared Agent signature requirec when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

16. ' B OFFICERS AND DIRECTORS

11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me D : 3 elete TILE [J Change [ Addition
NAME BROWN, MICHAEL B NAME
STREET ADDRESS 1712 WILSHIRE CT STREET ADDRESS
orv-st-zp - |LAKELAND FL 335813 CITY-ST. 2P
TITLE " |PD 2 oetete TILE [J Change [ Addition
NAME BROWN, V B NAME
STREET ADDRESS {1232 |IRVIN AVENUE STREET ADDRESS
CY-ST-Z2P | LIVE OAK FL 32060 CITY-ST-2IP
TIMLE VSD O pelete TILE O change T Addition
MME T |BROWN;LOUISDAY™ - L e T T T s s e e
STREET ADDRESS | 1232 IRVIN AVENUE STRECT ADDRESS
CITY-5T-21P LIVE OAK FL 32060 CITY-ST-2IP
TImiE T [ Deiete Time [ Change [ Addition
NAME BROWN, V B NAME
STREET ADBRESS | 1232 IRVIN AVENUE STREET ADDRESS
CiY-St-2IP LIVE QAK FL 32060 CITY-ST-ZIP
e D 3 Delere THTLE [ Change  [C] Addition
NAME BROWN, GREGORY H NAME
STREET ADDRESS | 7486 129TH ROAD § STREET AODRESS
omv-st-ze (LIVE OAlﬁ FL 32060 CITY-ST-2IP
e o {7 Delete TILE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21 i CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmengwith an address, with all other like empowered.

SIGNATURE:

SIGNATURE HNTED NAME OF SIGNING OFFICE;

Daytime Phone #




