2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F40246 — Jan 29, 2004 08:00 AM
1. Entily Name Secretary of State
GECRGE BROWNING Hi, P.A.
Principal Place of Business Maiting Addrass
% GEQRGE BROWNING, I} % GEQRGE SBROWNING, HI
45 NORTH WASHINGTON BLYD UNIT 27 46 NORTH WASHINGTON BLVD UNIT 27
SARASOTA FL 34236-5879 SARASOTA FL 34236-5979
2. Prncinal Place of Busingss 3. Malling Address o B “Ilu“! z n! aﬂ%mm I "H Im Ill "“mmmm
Suite, Apt. #, etc. )} Suite, Apt. #. elc. MOORE CR2EG34 [11/03)
CTity & State Cily & State 4. FEl Number - Applied For
59-2115576 Not Applicatle
Zip Countey Zo Courary 5. Cenificaie of Status Desred. [ fi'gfqu";f;’éﬁ"“a‘
§, Name and Address of Current Registerad Agent ) 7. Name and Address of New Rogistered Agent
Nama
Eg%vggéﬁe\h’ﬁ%gﬁ?&gN BLVD Streat Address (P O Box Number is Not Accentable)
UNIT 27
SARASOTA FL 34236
City FL | Zip Code

B. The above named entily submits s statement for the purpese of changing ds registered ofice of registared agent, at both, in the State of Fionda. | am familiar with, and accept
the gbhigations of registered agent.

SIGNATURE B —_— — ——
Sgnature, yped of prnted namo ol registerad agent and nlie f appheable {NOTE Pegestared Agend sgnalurd reguded when ransialiogy DAIE
FILE NOWI FEE IS $150.00 ~ . - L
After May 1, 2004 Pee will be §550.00 8. Election Gampaion francing o $3.00 may B
Make Checl Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTE D 1 Detete TIRE [ Change ] Addilion
RAME BROWNING, GECORGE, it HAE i) PR
Y R A -

STREET ADDRESS {46 N WASHINGTON BV STE27 STREET AGDRESS o .f'g’é?’é%:lﬁﬁéé?ugt 1501, [
Grestar |SARASOTAFL LTy -ST- 2P T e L ~ .
WILE 50 7 petete WILE T3 Change [ Addition
HAME BROWNING, GECORGE, NSME
STREET ADDRESS | 46 N WASHINGTON BV STE27 STREET ADDAESS
oTy-57-2P |[SARASOTA FL CITY-S1- 2P
W ' 3 feles e Dl change [ Addition
HAME NAME
STAEET ADDRESS STRFET ADDREES
CITY - §T- 70 oY 5T 2P
THE 3 betete TRE [ cherge 13 Addition
NAME NANE
STREET ADDRESS STREEY ADORESS
CIvy-5T-2IP CIEY - ST. 267
ML J Detete ARE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-29
TE 7 Delete THE ' Ol Change 3 Addition
HAME WA
STAEET ADDRESS STREFT ADDRESS
Ciry-ST-7P CHTY-47- 2P

12. | hereby certify that the information supplied with this filing doss rot quaiity for the exemption stated in Section 118.07(3¥#). Florida Statstes. | further certify that the information
indicated on tus report or supplemenial report is true and accurate and tnat my signature shalt have the same legal effect as il made under cadh; that | am an officer or direcior
of the carporation or the receiver or frustee empowered to exacule this report as required by Thapier 607, Florida Stakstes; andghat my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with alt ather fike empowarad

.. A/
SIGNATURE: /éaﬁy W : //25 o5 ?37{“({£D;27F7—

2 RN ATIIRE ARGATVEED MR PRINTED NAME AF Sy HERISED A1 THaE O TON T oo e Phone ko




