~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # 480491

1. Entily Name
BROWDY & BROWDY, INC,

Secretary of State

Mailing Address .
6944 ST. AUGUSTINE RD.
SIE

D
IACKSONVILLE, FL 32217

Principal Place of Business

6944 ST. AUGUSTINE RD

STIED
JACKSONVILLE, FL 32217 US us

DO NOT WRITE IN THIS SPACE

e AT N ”

SO A

01292005 No Chg-P CR2E034 (10/03)
4. FE! Number Apphed For
59-1623595 Not Applicable
it $8.75 additionai
' 5. Cemffcale o‘r Status Dasired O Fee Required

8. Name anﬁgcﬁ";;l of Current Registered Ag T .

BROWDY, RICHARD S

6944 ST. AUGUSTINE RD,
STE.D
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered c;f_ﬁ; or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Slgnature, typed or printed nema of ragistared agent and lids If aapkicabls.

T

(NQTE. Regislored Agen signalws required when reinstating)
R = ~omcmii - N

7

DaTE

oY P et T

" FILE NOW! FEE IS $150.00

- " Atter May 1, 2005 Fea will be $550.00 |  Trust Bung SAGUtion. < .

9. Elgction Campalgn Finanéing™—

T $5.00 May Be
[y “added to Fees

e S P R PR LA . .
10, OFFICERS ANDDIRECTORS ™ . T _—" . | '
TITLE ST
NAME BROWDY, RICHARD §
STAEET ADDRESS ;1909 EPPING FOREST WAY 5 Uﬂm_‘g_f_‘;ﬂggg;ggg
CITY-ST-2P JACSONVILLE, FL N . 041 4?"[}5"'86353‘“023 150, i
e P
NAME BROWDY, SHARON
STREET ADDAESS | 1909 EPPING FOREST WAY S
CiTY-ST-2iP JACKSONVILLE, FL ,
TILE D
HAME RINZLER, DAVID S
STREET ADDRESS | 6944 5T, AUGUSTINE RD., STED
CITY-5T-2iP JACKSONVILLE, FI. 32217 DONOT WF"TE
TTLE
m IN THIS SPACE
STREET ADDRESS
CITY- S5-2P . o
TE
UANE
STREET ADDRESS
BITY- 57 21P - _
TILE
NAME
STREET ADDRESS
CITY- §7. 2P . Iy B e .

12. | hersby cerh'lfz that the information supplied with this filing doas not gualify far the axemption
indicatad on this report or supplemental roport is true an:
of the corporation or the receiver

changed, &7 on an atiachment an address, with all o

SIGNATURE:

accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

stated in Section 1 19.07;3)(?), Florida Statutes. | further cerlify that the information

2 /22/05

/ Date 4 Daytime Phone #




