-“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #497013

1. Entity Name
GENE D. BROWN, P.A.

FILED
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name

BROWN, GENED

TALLAAGSEE, £ 3308 oA Craptordville Hwy
Erawford ville FL 5224 7

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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natire, typee or printed name of registered agent anc tite il applicable. {NOTE: Regisiereo Agent signaiure required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME PSD [ belete TITLE Change (O Addition
NAME BROWN, GENE D. NAME . c ‘F H
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NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2P CITY-$7-2P
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GITY-ST-7IP ' CITY-57-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemeataryeport is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te empowares to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%ith-afl other like empowered.

M A //m‘«/ 4y-2 /—r{ /e’v)ﬁ—'ﬁo’m

PED'OR PRINTED N.mf OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




