2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 6567309 Jan 24, 2005 08:00 AM

1. Entty Nome / Secretary of State

GARY BROWN & ASSOLIATES, INC.

Frincipal Place of Business __ - i Fﬂing Address

18232 181ST CIRCLE SOUTH 18232 18187 CIRCLE S_O;JTH

BOCA RATON FL 33488 BOCA RATON FL. 33498

e RUERCAMURASD AR
Suite, Apt #, otc _ T SU"@. Apt ¥ elc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Numbsar Applied For

59-1789115 f Not Applicabie

Zp Coumfy_ - B Zp ] Counlry 5, Certificate of Staius Desired O gi'gg'ﬁf:é"‘ma] B

7. Name and Address of New Registered Agent

BROWN, GARY
18232 181ST CIRCLE §
BOCA RATON FL. 33498

Name

Street Address (P.O. Box Number is Not'Accep'table)

City

Zip Code

FL |

8. The above named entity subrurs this statement for the purpose of changin

the abligations of reglstersd agent.

g its registered office or registered agent, or both, in the Stats of Flarida. 1 am famiflar with, and accept

SIGNATURE -

Sigrature, Ty ped of printad nama o ragistarad agent ahd [ifs f apploeble

T TNOTE Ragislerad Aganl signature roqured whan reinstaing) ' DATE

© FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Electon Campaign Financing  $5.00 May ge
Trust Fund Contribution.  []  added to Fees

10,  CFRICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 3 1

i PD S S T3 Delete i ’ CJChange [ Addition
HAME BROWN, GARY HEMF LA 52900

STACTT ADDRESS | 18232 1818T CIRCLE SOUTH ST ATDRFSS WEA25/05-80035-024 150,00

oly.ST-2P BOCA RATON FL CIY-ST- 7P

i v T [ Delete Tl CJchange [T Addition
NAME BROWN, PAMELA - NAME

STREFT ADDRESS | 18232 181ST CIRCLE SOUTH STRFET ANDRESS

ofv-5T-2F |BOCA RATON FL ) Y 5127

it T T Cowete  § e [Jchasge [ Addition
NAME HAME

STRETT ADDRESS SIRLETADDRESS

oTy-S1-7P o ST 2P

I CToeele Hiie (7 Change [ Acdifion
NAME RANE

STRECT ADDRESS SIPLE T ADDRESS

CIfY. 51-21P G512

e i o {7 petete I Clohange [ Additian
HAML HAMS

STREET ADDRESS - STRE T ARDRESS

Y ST7P CY-51. 7P

mirg o Ol celete . § oo [ shange [ Addillon
HARI AME

SIRCET ADDRESS Shik ADIRESS

CiY 57-21P l ciyY si-2iw

12. | hereby certify ihat the infopréon supplied with thi

s fling does not qualify for the exempiion stated in Section 119.07(3){1, Florida Statutes | further certify that the information

indlicated on this report or Supplymental report is trde And accurate and thai my signature shall have the same lagal effect as if made under oath, that | am an officer ar directar
of the corporation or the réceiver)or rustes empopepdd to exacute tis report as required by Chaptet 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachiment yath an address, Wil all other like empowered. ;
SIGNATURE: 'PAMM %ﬁowd o)o/p_s‘ 8L/ -SFR -3 /0 ?5
7 Mate Daytrma Phana 4

SIGNATURE AND TYPED{DH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




