2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # F02000000034 Secretary of State

1. Entity Name .
02-23-2004 90060 049 ***150.00

.
)

Brown Managemen't Inc. dbaj;Savage Brown Yacht

Principal Place of Business Mailing Address

TREASUREISLAND FL 33706 }SEZSEJQE??&ESLF\,LDSHQS 94019102

128 07 % Hrée .
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State B City & State 4. FEl Number Appilied For
TR 14 LD 35-1636653 Not Applicable

2 y v e Zp Country 5. Certilicate of Status Desied  [J 987D Additional
33 ?Zé /} Fee Required

6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . Name . e e i o e -

SSR‘%W\;}I' g&lﬂygz\}/"Dw Street Address (P.O. Box Number is Not- Acceptable)

TREASURE ISLAND FL 33708

City FL Zip Code

ae~a{ Changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

it 222075

{NOTE: Regqu(eu Agent sigraiure required when remstahng) // U DATE / 4

SIGNATURE

8. Eleée‘nénpaign Financing $5.00 May Be

Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSCD [ Delete TITLE . [ Change ] Addition
NAME BROWN, KENNETH W NAME
STREET ADDRESS | 10217 PARADISE BLVD STREET ADDRESS
CITY-5T-2IP TREASURE ISLAND FL CITY-S1-2IP
TTLE D O Deiete TITLE [ Change [T Addition
NAME BROWN, KEVIN J NAME
STREET ADDRESS 10217 PARADISE BLVD STREET ADDRESS
GITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
ME 3 cetete TLE ' [I Change  [[J Addition
MME - - = — B s e R - E - o — - NI\ME B - BRI, = Rl . T - - po e P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . 2 oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does ol quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requireg 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 3 ke empowered. é{.
Vet [727)ger Ge52

SIGNATURE: 7
FNTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phane #




