2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 681200
1. Entity Name :
BOB BROWN INSURANCE, INC.

Mailing Addrass

2520 WEST BAY DR
IO?SRGO FL 33770

Principal Place of Business

2520 WEST BAY DR
[[;QRGO FL 33770

2. Principal Place of Business _ 3. Mailing Address

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

I [

JII

ORI

Suite, Apt #, etc. Suite, Apt. #, etc tst MOORE CR2E034 (1 0104}
City & State . T City & State - 4, FE! Number Applied For
] 59-2028408 Nat Applicable
Zip Colantry Zp Country 5. Cortficare of Status Desited [ 98-79 Additionat
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
o T i Name .
VAILLANCOURT, ROBIN A. S———
1401 WEST BAY DBIVE Street Address (P.O. Box Number is MNot Acceptable}
LARGO FL 33541
City FL | Zip Code

8. The above named entity submits this statement for thé purpase of changing Its registerad office or registered agent, or both, in the State of Florida. [ am familiar wit, 2nd accept

the obligations of registered agent.

SIGNATURE : -

SGRAILIE, lyped of FTinley hame of registered agent and e i appical  [NOTE Fegislered

{NOTE Hegislated Agent sigraltite regured

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

utan raingtanngy DATE
8. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

10. T OFFICERS AND DIFECTORS 1. ~ ADDITIONE/CHANGES TO GFFICERS AND DIRECTORS N 11

TTLE [5 i [ elete A wnr [Jchange [T Adcition
HAME BROWN, ROBERT W. NAME

STREET ADORESS [ 2520 WEST BAY DR STREET ADDRTSS

LiTy-ST-21P LARGO FL CITY-ST-2IP

THLE o B O Delete e ] O ctange (T Addition
SAME nanE RS 7

SIREET ADDRESS SIREET ADDRESS e Us-gLs-012 15000

CITY - 872 CIiY-81- 2IP

TLE o - Ol Delots hE [ Change [ Addifion
HAME NAME

STREET ADORESS - STREEY ABDRESS

CITY.81-2F CITY-8T-2P

e T B [T efete it JChange L] Addlon
NAMES NAME

STREET ADDRESS SIREET ADDRESS

CITY-&T-21P GIY-ST-7IP

{1Ehed - ) o D Def‘are-““ e 0] Change DAddiﬂm
NAME NAME

STREET ADDRESS STRFET ADDRESS

Qry.s1-21P CITY-§1-7IP

s o Ol pelete ImE [Jchange [ Additian
MAME NAME

STRECT ADDRESS o ) sty anoress

cliy-§1- e DS . B CITY-S1-2IP

12. | hereby certify that the Information suppliédﬁ{ﬂ;.tmgﬁng

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation of the receivar or trustee empen. ecute this report as required by Chapter 607
changed, or oh an attachment with an address, With all otheMik

does not qualify for the exemption stated 1n Sectitin 1 Te07{3)0). Florida Statutes. | further certify thai the information

effect as if mace under cath, that | am an officer or director

SIGNATURE: L&%@m
SIGNATY AND TYPED DR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Yihs 73958 Uol

Oaytma Fhane &




