= FILED

Apr 05, 2004 8:00 am
12004 FOR PROFIT CORFORATION ecret,ary of State

DOCUMENT # 583717 04-05-2004 90055 037 ***150.00
12" Entity Name o _—_“_ e s
GARY BROWN FORD INC . :
T a0 RCE R L RTY T REN s 10 AT
TR ' . . .t . ) e
SR IR A A “ R . - ) W2
“Principal Place’of Business ™ " T 7 Mallmg Address” “f . LT T t“—e S ﬁ“43152 T
19621 MICHIGANAVE =~ = © = "~ ~ " 19621 MICHIGAN AVE ~ [ ,
ODESSA, FL 33556 ODESSA, FL 33556
ite, Apl. #, el ite, L #, .
Suite, Apt. 4. ete Suie, Apl. #, etc 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
59-1926246 Nat Applicable
Zi i ity
i Country Zie Couriry 5. Centificate of Status Desirec | $8.75 additional
- - PR . - . - - . — - . 2w ——— _, Fee Required . _ P P,
6. Name and Address of Current Reglslered Agenit 7. Nama and Address of New Registered Agent
Mame
BOOTH, STEPHEN
7510 RIDGE RD Sveet Address (P.0. Box Number is Not Acceptabie)
HOLIDAY, FL 34668 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
.. Signatire, tyoed Of pretad naene of segrEared agent a3d tidef applicable. (NCTE: Fing sheresa Ager sigrature feguinsd wien reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing -  * §5, 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O . Added to Fees
e . ) i
10 i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 113
TITLE _' | PD C 7 oelete TITLE [ change [ Addition
naME - --- | BROWN, GARY V NAME
STREET ADDRESS | 19621 MICHIGAN AVE. STREET ADORESS
LTy ST-2P ODESSA, FL 33556 CITY-§T-21P
TITLE Y [ Delete TITLE [ Ghange [ Addition
MAME HOKANSON, PALILA B. HAME
STREET ADDRESS | 11633 GOLDEN VALLEY DR STREET ADDRESS
CITY -§7-21P NEW PORT RICHEY, FL 34654 CITY-57-21P
r_n[q_s - _8TD e - 1 Delete _TnE . . - _._.[Clchange [ Adgition .
NAME BROWN, KATHLEEN N. HAME
STREET ADDRESS | 19621 MICHIGAN AVE. STREET ADDRESS
CITY-ST-20F ODESSA, FL 33556 CITY-57-2IP
e D 1 Delete e [ Change (T Additien
HAME VIKING, LISA B. HAME
STREET ADDRESS | 13756 DOWLING LN STREET ADDRESS
CIY-ST-2P QODESSA, FL 33556 CITY-ST- 217
HILE D O elete TIRE [ change [ Additicn
HAME HAAS, CHRISTI NAME
STREET ADDRESS | 9139 NILE DR STREET ADDRESS
CITY-57-29 NEW PORT RICHEY, FL CIrY-ST-2IP
me {1 Delele TILE O Crange [ Addition
NAME NAME
STAEST ADCRESS STREET ADDRESS
CiY-§T-2iP A‘ ciry-st-2F i
12. | hereby certity that the infarglatiod supplied with ling dogs sl qualify fpf the examption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or glp| ntal report ig, acT:ura:e and my gignature shall have the same legal affact as if made under oath; that | am an officer or director
of the carporation or the refejpds, trustee em 1/ executa «Teport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an grach an addresg, oth mpowerad.

4.0 04 §13- 9402224

SIGNATURE @e‘s OR PRINFEE-NEME OF SiG OFFICER OR DIRECTOR Dap Davtira Phcna &

SIGNATURE =

—-—



