2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # Fo0045

1. Entity Name

CLAUDE.NOLAN BROWN COMPANY

Secretary of State

03-24-2004 90015 044 ***150.00

Principal Piace of Business Mailing Address

ANDERSON, KENNETH G
1301 RIVERPLACE BLVD
STE 2640
JACKSONVILLE FL 32207

4250 LAKESIDE DR P O BOX 22 T A BT Tt
STE 208 ORTEGA STATION -
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Applied For
N 59-2030510 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desrea [] S8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ]

- e em -~ - R "

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. iyped or printed name of registered agant and iitle f appiicable

{NOTE: Registered Agent s:gnature regquired when reinstating) . DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delete TLE [ change  [3 Addition
NAME BROWN, LILA BYRD NAME

STAEET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS

CITY -ST-ZP JACKSONVILLE FL 32210 CITY-ST-2IP

TILE ASVD O Delete TILE [ changs ] Addition
NAME BROWN, BARRET NAME

STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32210 CITY-ST-2I1P

TILE vD [ Delete TILE [ change [ Addition
NAWE | HEEMICK; JOKN P. JR. C- - - - NASIE - s men e -

STREET ADDRESS | 4250 LAKESIDE DR STE 208 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CY-ST-ZP

TITLE AV O petete TITLE [C] Change ] Addition
NAME HELMICK, MARC A NAME

STREET ADDRESS | 4250 LAKESIDE DR STE 208 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TILE AVS 3 Delate TITLE O Change ] Addition
NAME HELMICK, CLAUDETTE NAME

sTReeT aporess | 4250 LAKESIDE DR STE 208 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP

ThE ] Delete THLE [ Changa  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this repor or supglemerital report is true and accurate and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/J—f/oﬁ/ oty 359779

SISNATURE AND TYPED OR PRTNTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




