2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo0045

1. Entity Name

CLAUDE NOLAN BROWN COMPANY

Principal Place of Business

M"airli'ng Addresé

FILED
Mar 17, 2005 08:00 AM
Secretary of State

4250 LAKESIDE DR PO BOX 22
STE 208 - ORTEGA STATION
JACKSONVILLE FL 32210 __ JACKSONVILLE FL 32210 .
us us
Suite, Apt. #, ete, = B - Suite, Apt. ¥, elc. 1st MOORE CRe2E034 (10/04)
City & State ST City & State 4. £E| Number Applied For
58-2030510 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
S T S ’ - Name T T B

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

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

City

Zip Code

FL

8. The abeve named antity submitts this statemertt for the purpese of changing its registered office or reglstered agent, of both, in the State of Florida. | .am familiar with, and acsept

the obligations of registered agant.

SIGNATURE - i =

Sahature, lypad o pHNAE neme of ragisiered egeil and tile if anElicable

DATE

FILE NOWN! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00. ~
Make Check Payable fo Florida Department of State

T T[NDTE Registarad Agect signature requirad when minstatngy

9. Electicn Campaign Financing $5.00 May Be
JrustFund Contricution, [[J  Added to Fees

10. "~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
H7LE PTD T O opee Tl (Jotange [ Addition
MAME BROWN, LILA BYRD NAME
STREET ADDRESS | 4250 LAKESIDE DR #208 SYREET ADDRFSS
CrY-ST-UP JACKSONVILLE FL 32210 CITY-§T- 2IP
Tk ASVD | Délet; ms . O Cﬁange ] Additian
NAME BROWN, BARRET NAME UOOOO0EEE 1 B4
STREET ADDRESS | 4250 LAKESIDE DR #208 SIEET ABORESS 03/ 17080018017 150,00
Ty 51-2P JACKSONVILLE FL 32210 oIvY-ST-2IP
L VD T 7 Delete’ e CJChange [ Addition
NAME HELMICK, JOHN P. JR. NANE
STREET ADDRESS | 4250 LAKESIDE DR STE 208 SIREEE ADORESS
BIv-SIP | JACKSONVILLE FL 32210 QTSI 7P
T AV T ) (7 Delete i T)change L] Addition
NAME HELMICK, MARC A NAME
STREET ADDRESS ¢ 4250 LAKESIDE DR STE 208 SIREET ADORESS
CY-S7-2P JACKSONVILLE FL 32210 Ty ST 7P
THILE AVE T O3 Gefete. IE S L change L Addifion
it HELMICK, CLAUDETTE L e
stREFT ADDALSS | 4250 LAKESIDE DR STE 208 SIREETADDRESS | =~ - _ .
ory-si-zp {JACKSONVILLE FL 32210 CHiv-Si-2ie ! : e,
e - [ oelste anr [ change L] Addition
NAME HAE
STREET ADDALSS SIREET ADORESS
CiT¥-S1-2IP City §1- 2P

12. | hereby cerlify that the information sbp?!_i_ed with
indicated on this report or supplemental report is

this ﬁling does not quéﬁify for the exermption stated in Sectien 1 19.07&3)(71. Flarida Statutes T further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block {0 or Bleck 11 if

true an

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

ATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phace #




