2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 650775 - Apr 02,2005 08:00 AM
L B ene | Secretary of Stat
TOM & SANDY BROWN, INC. ry ol state
Principal Place of Business ::u;w___ ' r&lailing Address
2385 N. OVERBROOK AVENUE 2385 N. OVERBROQOK AVENUE
EELLEAIH BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
R M ARAR R 0
Suite. Apt. #, efc, - s Suite, Api. #, etc. - ) 1st MOORE CR2E034 (10!04)
City & State T o City & State ) 4, FEI Number Appliad For
_ 59-1975640 Not Applicable
Tip Country Zp Country 5. Cetfificate of Status Desired [ gi-gfq&?:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
== T ) S .| Name
ggg)svﬁ\lb%ﬁégggéd‘( AVENUE Sueet Address (P.O. Box Number is Not Acceptable)
BELLEAIRE BLUFFS FL 33770 )
City ' : ) FL Zia Code

8. The above named entily submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE - —— — s
Sgnatwre, lypad of prntee namo of regislared agent and ifa f appicabla [NGTE Registercd Agent signatue requrred when mainstating) N DATE
. I":.: e PRt w e ) i - ) - - N )
FILE NOW!!! TEE IS $1 50.00 R 9, Election Campaign Finarcing  $5.00 May Be
Affer May 1, 2005 F‘?? will Be “59'9_0 . Trust Fund Contribution. [ Addedio Fees
#take Gheck Payable to Florida Deparlment &f State
10, T OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L vD T CT pelefe e [Jchange [ Addttion
NAML BROWN, SANDRA J AME N -
i .

STREFT ADURESS [ 2385 N OVERBROOK AVENUE STRLET ADDAESS HU%F}BUD:M?#EW“
oiv.5i2p  {BELLEAIRE BLUFFS FL o510 04A2/05-80012-002 150,00
1HILE DP ) T 7 Delete ) nue o | Chahge [ Additian
MAML BROWN, THOMAS E NAME
STREET ADDRESS | 2385 N OVERBROOK AVENUE STRELT ADDRESS
Ly -51-2P BELLEAIRE BLUFFS FL. CHTY-ST. 2P
T ) T T Delele mmE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ily-51-2iP ClIY-5i-2P
e T o [ petete TiLe ' O Change [ Addition
NAME NAME
SIREF] ADDRESS STREET ADDRESS
CHY-ST-2iP oIty S1-21P
e S I Delete e ' ’ ClChange [ Adition
NAME NAME
SYRTET ADDRESS STALET AQDRESS
CITY-ST-2IP CIe-si-ae
e T T3 Delete Time i [ change [ Addition
NAME NAME
STREET ADDRESS SIRLETADDRESS
CITY-ST-2IP CY-Si-2P

12. | hereby cerlify that the informafion supplied with this fling does not qualify for the exemption stated in Secfian 119.’0753)(i), Florida Statutes. 1 further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under path, that] am an officer or director
of the corparatian or the receiver or rustee empowerad to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all ather ke empowered.

SIGNATURE: MM I WP—Savpbh = BLswWA /05 ___
HGNATURE AND TY OR PRINTED NAME DF SIGNING OFFICER OB DIRECTOR Dala aylme ne




