_ FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # Foas75 Secretary of State
1. Entity Name 03-15-2004 90044 029 ***150.00
J.W. BROWN, INC. LAND SURVEYQORS
Principal Piace of Business Mailing Address .
101 NW 78TH ST - 101 NW 75TH ST 4401762z .
SUITE 2 SUITE 2 . .
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us : us .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie . City & State 4. FEI Number Applied For

59-2033413 Not Applicable
Zip Country Zie Country 5. Cenificate of Staus Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
;‘OA{&ESVR,SQ’II:Q %TREET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FLW Zip Code

8. The above named entity subrniy
the abligations of registe
"

SIGNATURE

UY Tes Z- -0

Sighature, typed o1 %_@ggaw{ ol regisiersd agent and tille d apblcable. (NOTE: Ragistered Agent signature required when rainstating) DATE !
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contripution. O Added to Fees ‘
10, OFFICERS AND DIRECTORS 1. AGDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
rm;: E{AAKER ALAN (T peiete H:‘E Sc_Li ‘DLL— e /.\.__g-l V&, Ochange [ Addition
NAME X E ’ y -
4}-(9 s A
STREET ADDRESS [ 901 NW 58TH STREET ' STREET ADDRESS . 4' F,j ) . ° .20 >
OFY-STZP  |OCALA FL 34475 OTY-ST-7P Hraleed ¥¢ . 33242
e VP 1 pelete TmE N p / TEec PRchange ] Adition
NAME OWEN, DAVID H NAME [ Ha?_k;ch o
STREET ADDRESS | 3737 NW 75TH TERR SREETADDRESS | | O1 Mg "GN ST Seo lg 2em
CT-5T-P | GAINESVILLE FL 32608 CITY-51-7IP Geansiile 0, 22wem
TILE S 7 Delete TTLE [l change [ Addition
WME  JOWEN,DAVIDH. .. . . o L NAME - e —— . e e _
STREET ADDRESS | HOLDEN RD LOT #8 STREET ADDRESS
CIV-ST-7F [ PALATKA FL 32177 CiTY-ST-2P
TLE T O batere TITLE [ Change T Addition
NAME HAAKER, LORI NAME
STREET ADDRESS | 901 NW 56TH STREET STREET ADDRESS
CITY-S1-21P QCALA FL 34475 CTY-§T-2ip
TITLE ve [ Delete TITLE ) cnange  {J Addttion
NAME MARINOS, ATHANASIOS T NAME :
STREET A00RESS | 1839 SW 165TH AVE STREEY ADDRESS :
LITY-8T-2P HOLLYWQOD FL 33027 CITY-ST-2P i ) )
TILE VP . . [ Ceigte TILE [ change [ Addition
NAME GOMIS, JACOB NAME ’ . :
STREET ApoRess | 5917 SW 114TH AVE ' STREET ADDRESS
CITY-ST-7P COOPER CITY FL 33330 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowa(ed to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an addregs; | other like empowered.

SIGNATURE: - (or; Hacleec VP TE7S, 24 1-0¢ 352-33 )30

SIGNATURE AND TYPED Bij PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Cate Daytime Phang 4




