2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo4875

1. Entity Name
J.W. BROWN, INC. LAND SURVEYORS-™

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90264 049 ***150.00

Principal Place of Business

101 NW 75TH ST
SUITE 2
SQINESVILLE FL 32607

Mailing Address

101 NW 76TH ST
SUITE 2

G?INESV!LLE FL 32607
U

2. Principal Place of Business 3. Mailing Address

IR

|

|

il

Suite, Apt. #, elc. Suite, Apt. 4, atc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2033413 Not Applicable
Zie Country Zip Country 5. Cerficate of Status Desied ~ [J  $8+73 Addltionas
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . _ Name
HAAKER, ALAN

901 NW 56TH STREET
OCALA FL 34475

Strz;;g ess (P.(hB? Nu_r?eré'si.\;m‘Aﬁptat;l.e)

“Ocala

FL

L7

8. The above named ontity 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 obligations of ragistered agent.

SIGNATURE

Signatwe, lyped of ponted name o regsterad agenl and hitfe « apphcable.

[NOTE: Regsstered Agant signatute required whan rennsiatng)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

THLE P 0 Dalete L Rlthange [ Adaition
NAME HAAKER, ALAN NAME )

STREET ADDRESS {901 NW S6TH STREET sweeraociess | (@540 Ne 25 +C Ave

oiv-si-b | OCALA FL 34475. avsize | Oecala FL D4ATA

TiLE VP [ petete THILE [ Change  [] Addition
NAME OWEN, DAVIDH NAME

STREET ADDRESS [ 3737 NW 75TH TERR STREET ADDRESS

CIry-Si-2iP GAINESVILLE FL 32606 CIrY-ST- 29

THLE S [ Detete e [Jchange  [T) Addition
NME . [OWEN, DAVID H . R MAME

STREET ADORESS | HOLDEN RD LOT #8 STREET ADDRESS -0 T

oiy-5i-27  |PALATKA FL 32177 CITY-ST- 7P

TILE VPT O pelete TITLE gcnangu [ Addition
NANME HAAKER, LORI NAME

SIREET ADDALSS | 901 NW B6TH STREET switaniess | (05D NE. 25T Al

civ-s1-7F | QCALA FL 34475 CITY-31-2P OCQ[ o FL ’\}44‘7%

TME VP O Detete nne ! [ Change [ Addition
NAME MARINOCS, ATHANASIOS T NAME

STREET ADDRESS | 1839 SW 155TH AVE STRELT ADDRESS

ciy-si-zp | HOLLYWOOD FL 33027 CTY-ST- 2P

TITLE VP [ Delets THLE [ Change [ Addition
NAME GOMIS, JACOB NAME

STREET ADORESS | 5917 SW 114TH AVE STREET ADDRESS

CITY-ST-2if COQPER CITY FL 33330 | CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not quality 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
of the corporation or the receiver or rustee em
changed, or on an attachment with an address,

SIGNATURE:

Al

er fike empcruerad.

Vet

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%57-49% 12

SIGNATURE AND TYPED OR P EDN

OF SIGMING DFRCER OR DIRECTOR

4-(o-0%5

Daytrma Phone #




