2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # 644849 Mar 18, 2005 08:00 AM
1, Enty Name Secretary of State
R.E. BROWN JR. INSURANCE AGENCY, INC.
Principal Place of Business _? - I;Aailing Addrgsa _ '
P.Q, BOX 490750 . P.0. BOX 490750
LEESBURG FL 34748 _ LEESBURG FL 34749-0150
us us
e R ACIRNAERIR G AU
Suite, Apt. #, efc. A = Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State — T Gy asme 2. FEI Number - Applied For
o . L A 59-2066048 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?g'gfqlﬁiﬂ“o"aj
6. Nafne and Address of C.l.lrre;)r Registored Agent — _ . 7. Name and Address-cf New Registerad Agent
Name
?g&wﬁég#cgl%gglﬁh\éRAD . Street Addrass {P.0. Box Number is NotAcceptabEe) T
LEESBURG FL 34748 —=
City FL Zip Code -

8. The above ne;med entity submits this staiement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am famifar with; and :;ccept
the obligations of registered agent.

SIGNATURE — I o , ) .
Srgnalie, ybed o Rt n fiered ageni and \We | apphoacke . (NOTE Ragislered Agent Sigralite requied when reunstating) OATE

E NOWHt FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00 §. Electon Campaign Financing  $5.00 May Be

TrustFund Conuibution. [0  Added to Fees

Make Check Payable to Florida Department of State _
70, T OFFICERS AND DIRECTQES” N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TILE O Change [ Addition
NAME BROWN, RICHARD E., JR MAME e
STREET ADDAESS | 1501 W. GRIFFIN RD. STREFT ADDRESS L MOS0 EEToS ) »
: - 57 tieff_ig"ga E\fS"“U?S (R T
CWY-5T-1P LEESRURG FL o ‘ ‘ _ .} onv-stze 7 ) ; ' = _
Lk D B O pelete WhE 3 Change ] Addition
NAME BROWN, JOAN P. NAME
SIRFET ADDRESS | 1501 W, GRIFFIN RD. STFEETADORESS
are-st-2p (LEESBURGFL . L CiIY-51-1P
IILE O potete HiLE DCohange T Addition
NAME NANE
STRLET ADDRESS - STRECT ADDRESS
CITy- ST o ClY-§t- 2P
TiLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELTADDRESS
CITY- ST 2P ] R owrsiae _
e [ petete nir [ change [ Addition
NAME WANE
STREET ADDRESS SUREET ADDAISS
Y -S1- 2P L 7 | civsae ] _
L [ Delete THLE Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP _Qonsie

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas | further certify that the Information
indicated on this report or supplemental renortis tue and aceyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation o the recelver or rustee ampowered 1o exscutanthis report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot ¢n an attachmgekd with a ress, with all other like gmpowerad. /
A) - _
SIGNATURE: .-/ Akt S 03/ 05 %¥2-787-737
SIGNATURE AND TYPED OR PRINTED NAME\OF SIGNING OFFICER CR DIRECTOR had ] Z Dala . Daytena Phone #




