2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apro7 legf)]gDos-OO M
TR 2 Y

DOCUMENT # 647597
1. Entity Name Secretary of State
BROWN & BROWN CONSULTANTS, INC,
Principal Place of Business 7 7 Mailing Address
31 6 9'C‘A-H'.-'.S'('i'\lUT QAK CIRCLE g‘}‘} s;‘.‘J"\E‘S‘TMJT QAK CIRCLE
0O
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. ¥, etc. T — Suite, ?\pt. #, eic. R A 15t MOORE CR2E034 (10’04)
City & State T Ciy & State . 2. FElNumber . i Applied Far
59-1956430 Not A
e e ] ) o ) plicable
Zip Country ap Country 5. Certificate of Status Desired d Eg,':i&f:fo"al

6. Name and Addrass of Current Regisiered Agent 7, Nama and Addrags of New Raegistered Agent

Name

g??gﬁégﬁﬁE EJ)AK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRNGS FL 32701 —— -

City — FL Zip Code

o L e b

8. The ahova named entity submits this statement for the pﬁrﬁose of changing its regme.red office or registered agen:.‘ or bcth.-in the State of Florida. fam familiar with, and accept
the obligations of registerad agent.

SIGNATURE ** e

Sgnature, typed of printed name of registerad egent and Ms f apphoable (NGTE Regislarec Agant signatue required when rainstaling) DATE

- FILE NOWH! FEE IS $15000 "~
After May 1, 2005 Fees Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contibution. [0 Added o Fees

L7070

10, ... OFFICERS AND DIRECTORS L ;! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLE PD [ Dalete THLE [Jchange [ Addition
NAME BROWN, P. RALPH NAE UED002 30784

STREET ADDRESS {611 CHESTNUT OAK CIRCLE STREET ADDRESS U407 /05-80003~020 130,00

orv-st-2p | ALTAMONTE SPRNGS FL 32701 L. ) — CIry-51- 2P o

g STD ) Delste N7 [J Change ] Acdition
NAME BROWN, DIANE J. NAME

SYREET ADDRESS [811 CHESTNUT QAK CIRCLE STREET ADDRESS

or-si-a¢ | ALTAMONTE SPANGS FL 32701 J awvseae _

T ) Detete HILE [ change ] Addittion
NAME HAME

STRIET ADDRESS STREET ADDRESS

CITY. $T-ZIP . ) ~f onvest-aw )

TULE T Defete TE [JChange  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§1-2F J CITY-ST-2P

e 3 pelete T Wi Ol Ghange [ Addition
Y NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF " CiiY-S7- 2 ]

TITLE O velets T Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP . . — CIy-s1- 4P

12. [ hereby carti{ﬁ that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachmant with an adarass, with all other like empowerad.

SIGNATURE: ﬁ%m-’ DiAVE T BRoud 3/7-24)5 H49-§42-99/5

EGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IREGTOR Daytms Fhona #

— P - ——




