: 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEN

1. Entity Name

BROWNING TRANSPORTATION, INC.

T # 493256

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90043 007 ***150.00

Principal Place of Business

3253 PRATHER DR,
BgVAL FL 32216-5530

Mailing Addregs o

3253 PRATHER ROAD
&gCKSONVILLE FL 32216

|

]

[

2. Principal Place of Business 3. Mailing Address ‘ m” “l [m' “lll |’|’I| I” I
3153 Feather Pe,
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEt Number ' Applied Far
59-1646375 Not Applicable
b Zi C i
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BROWNING, ELWOOD L
3253 PRATHER RD

Street Address (P.O. Box Number is Not Acceptabte}

JACKSONVILLE FL 32216-5530

City

FL | Zip Code

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

TSIGNATURE - .- e e e e

DATE

Signalue, lyped or prinlsd naine of fegrstered egenl and tile il applcable. (NOTE: Registered Agent signatwe (equired when reinsiatng)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PVST O petete TILE [ Change  [] Addition
NAME BROWNING, ELWOCD NAME
SIREET ADDRESS | 3253 PRATHER ROAD STREET ADDRESS 3253 Father De.
CITY-S51-2IP JACKSONVILLE FL 32216 CITY-Si-7IP
HILE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ pelete TMLE [ change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
iLE . O Delete L [CTchange [ Addition
NAME 1 name - B o
STREET ADDRESS STREET ADDRESS
oITY-SI-2IP CITY-57-2P
TIILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-4i9 CITY-Si-2IF
TILE [ petete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trve 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 corporation or the receiver or frustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, alt r like empowered.
; TaN.
SIGNATURE: = 29-05 q0Y- DZBIF;’ZK-J&;

Mr. Elwood L. Browning
3253 Prather Dr
'SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFACER SR L Jacksonwville, FL 32216-5530




