2004 FOR PROFIT CORPORATION

72

ANNUAL REPORT (AR)

DOCUMENT # 681200

1.c'Ent;1y Name

“BOB BROWN INSURANCE, INC.

.Pnncrpal Place of Busmess *.)gs

‘5550 WEST BAY DH?
+LARGO FL' 33770,.¢

“-USJL._ S ‘“r"-- &
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‘LéHGO FL 33770..

:'2520 WEST BAY DR v L

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 031 ***150.00

m

!I\IVI“IIWII

Il

Il

1401 WEST BAY DRIVE

“VAICCANCOURT, ROBIN'A.”
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Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2028408 Not Apglicable
= -
® Country i Country 5. Certificate of Status Desred ~ [] $8+7 9 Additional
e e e B ) _ e .7 =~ Fee'Required.
6. Name and Address ot Current Regisiered Agent T ) 7. Name and Address of New Registered Agent
Name

—t e et o o e an e s

R | e e =

Street Address (P.0. Box Number is Not Acceptab#e)

Lh

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signarure. typed or peinted name of regisiered agent and title f applicable.

(NOTE: Regrstared Agenl signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORSIN 11
TITLE s [ Delete TTLE [ Change [ Additicn
NAME BROWN, ROBERT W. NAME
STREET ADDRESS | 2520 WEST BAY DR STREET ADDRESS
CITY-sT-2IP LARGO FL CITY-ST-ZiP
TmE O] Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T7-7iP CITY-ST-ZP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
. STREETADDAESS | e e e — meiin JSTREETADDRESS | . o e el cmmemm s |
CIy-S1- 2P CITY-ST-2P ’
T!Kr[E O pelete THLE (] Change [} Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iF
TIMLE [ Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2iP CiTY-§1-2IP
e ] Defete miE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUVY-ST-7iP CITY-S§T-2IP

SIGNATURE

12. | hereby certify that the information supplied with this fmng
indicated an this report or supplemental report is true an

TED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exemgtion stated in Section 119.07(3)Xi), Florida Statutes. t further certify that the Information

accurate and that my signature shall have the same legal effect as if made unaer oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Daytime Phona #




