e e & 73

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F40245 Jan 24, 2005 08:00 AM
1. &ty Nama Secretary of State
GEORGE BROWNING 1lI, P.A,
Principal Place of Business .~ "'—' Eili;-.;dd_ra-s_s_
% GEORGE BROWNING, Il % GEORGE BROWNING, | .
46 NORTH WASHINGTON BLVD UNIT 27 46 NORTH WASHINGTON BLVD UNIT 27
SARASOTA FL 34236-5979 SARASQOTA FL 234235-5879
Sulite, Apt #, eic. o - Suite, Apt. #, elc 15t MOORE CRzE034 (10/04)
City & State - i City & State 4, FE| Number Applied Far
58-2115576 Not Applicable
Zip Country | Zip Couniry 5. Certficate of Status Desired O gi-ggﬁ:’:gh“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Begisterad Agent
Name
4Bg %Vgg#ﬁGWi%a?SGE%glN BLVD Street Acdress (P.O Box Number is Not Acceptable)
UNIT 27 —
SARASOTA FL 34236
City FL I Zip Code

8, The above named entity submits this statament for the plrpose of changing its registerad office or registered agent, or both, in the State of Flarida | am famifiar with, and accept
the ocbligations of registered agent. .

SIGNATURE . _ -
Signature, typed o printea name o ragisterad agent ard Ms f appleably [NOTE PFegisload Agenl sigatula frequited when renstalng) DATE
— . N T
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contnburon. [ Added to Fees
Make Check Payable to Flotida Department ot State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PD ’ ’ 1 pelete i [Jchange [ Additicn
NAME BROWNING, GEORGE, 1l - NAME .
STREET ADDRESS | 46 N WASHINGTON BV STE27 STHEET BUURLSS {%égﬁ@ﬂﬂ:ﬁ?%‘&ﬂ .
crv-siqP | SARASOTAFL — - v -s1-ap GEERA-R0022-023 150, 10
Mee STD . ) - 1 Delete TitE [J Change  [] Addition
NAME BROWNING, GEORGE, Il NAMF
STRLET ADDRESS |46 N WASHINGTON BV STE27 SIPLET ADDRESS
CITY-ST-2IP SARASOTA FL B o LY 1419
NILE O Dejete niF [ change [ Addition
NAME NAME
SIRLET ADDRISS SIRLET ADOPESS
clly-s1-21p GITY-ST- 7
TILE M Delete ek {J Change [ Addition
MAME . HAME
GERFFT ADDRESS SIRHET ADDAESS
CITY-S1-2iP CITY-S1-2IP
IMLE ] Datate it . [ change  [J Addition
NAME NAME
STRFFY ADDRESS STRFET ADDR-5S
QY- 5T-21p LHY-SEe QP
TTLE [ Delete s [ change  [] Addition
NAME HAME
SIRELT ADDRESS SIREFT ADDRESS
ciry §1-tp Civ-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Floricia Statutes | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered (6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment with an address, with all ot & empowered.
—
/ / :q’/@ S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tato Jaytme Phong ¥

SIGNATURE:




