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| FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 497013 03-16-2004 90020 029 ***150.00
1. Entity Name
GENE D. BROWN, P.A.
Principal Place of Business Mailing Address
3848 KILLEARN COURT 3848 KILLEARN COURT
TALLAHASSEE, FL 32368-3428 TALLAHASSEE, FL 323068-3428
22009 HIANA |

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

' 59-1647642 Nat Applicadle
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GENE D

3848 KILLEARN CQURT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32388~ P 20 209

City FL [ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, typec or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘lgn flnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE I Change ] Additien
NAME BROWN, GENE D. NAME
STREET ADDRESS | 3848 KILLEARN COURT STREET ADDRESS
CTyY-S7-2IP TALLAHASSEE FL, CITY-5T-2IF
TITLE . 3 oelete e {]1Ghange [ Addilien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IF
TITLE [ pelete TITLE [ change (7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P ‘ CITY-ST-2IP
THLE [ Detete TITLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
e [ elete TILE [ change  [) Addition
NamE NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE O oelete TITLE * [0 change - (] Addition "
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP CITY-S7-2IP

12. | hereby cenliy that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement ri is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver o, to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wj other like empowered.
720 @@Ww’// 3

SIGNATURE: e
TURE AND TYP¥D CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




