2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Mar 18,2004 08:00 AM

DOCUMENT #811225 Secretary of State

1. Eatity Name

BROWN INTERNATIONAL CORPORATION

Prinsipal Place of Business . Malling Address
633 N BARRANCA 633 N BARRANCA
PO BOX 1170 PG BOX 1170

COVINA, CA 91722 COVINA, CA 91722

(WA IR

01082004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T ~ FopieaTs ]

95-1530686 Mot Applicable
. . $8.?5 Asditianal
5. Cedificale ot Status Dasired 0 Fes Roqured

8. Name and Addrass of Current Fsegls:éred Agent

B AVERIE MN W DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accent
the obligations of registered agent

SIGMNATUR - - . . - = e
Signatwa, 1yped or [rimed name of registered agent and e & apaticable {NOTE: Registerer Agenr sipnature equiser wnen 1enslating} } avre
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
Aftar May 1, 2004 Fee wiil be $550.00 Trust Fund Cantsibution, O AddedtoFees
10, CFFICERS AND DIRECTORS [
FITLE ST
NAME LUND, ¥V D

STREET ADDRESS | 633 NORTH BARRANCA AVE
cy-gt-21 COVINA, CA $0000,

TITLE FB . 10 D{Jﬂﬂ@ 035

NAME SCOTT R ALEXANDER 037 1%5? N4-80035-012 ESB 0
STREET ADDRESS | §33 NORTH BARRANCA AVE
cov-st2¢ | COVINA, CA 00000,

TNE (5]
NAME CLARK,. R B

NOQ RAN
il O _ DO NOT WRITE

i AST | IN THIS SPACE

NAME
STREET ADDRESS § 333 AVENUE M NW
CFY-ST-29 WINTER HAVEN, FL

UL

HANE

STREET ADDRESS
CIFY-gt-IP

T

RAME

SIREET ADDRESS
gry-s1-271P

R — g

12. 1 hereby certfy that the nformation supniied with this f i«rg dasas not qualify for the exemprson ssated i Secmm £19. omm Flcdda Statutes ¢ fur:her cem?y that :ne informamn
indicated on this report or supplernental rapart is rug and accurate and that my signature shall bave the same legal effect as ¥ macde under oath; that ' am an oflicer gr diractar
of the corporation o the 1etene! O TuSIEs BITqIUwy mf;j z?h ex?ii:ure s repent as required by Chapter 507, Florlde Statutes; and thar my name appears in Block 10 or Block 11 #

other ke empowered.

changed, or on an attachment with an addr
\lD LUNMD _ 3-10-04 = {2 %&*53{6!

SIGNATURE: et Al
SIGNATURE ANO TYPED OR PRINTED #AME DF SIGNING OFFICER OR DIRECTOR Date Daytinwe Phone #




