2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F81594

1. Entity Name
RAY BROWN & ASSQCIATES, INC.

Principal Place of Business

5405 W CRENSHAW ST

TAMPA, FL 33634 US

Mailing Address

P.0. BOX 23604
TAMPA, FL 33623-0604 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90039 013 ***150.00

it B A EVEFET RV

AR AR AR

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
59-2201549 Not Applic
P Courtry Zp Country 5. Certificate cf Status Desired [l $8'75 .ﬂ_\ddltlonal
Fee Required
ST——————8:"Name'and Address ot Cufrent Registered ‘Agent™ == == S EET = Name and Address O New Reégistered /Agenit
Name

BROWN, RAYMOND M
5405 W CRENSHAW
TAMPA, FLL 33634

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE

[

Signature, typed or printed nama of ragistered agent and

titls if applicabla.

(NOTE: Registered Agent signature required when reinstating} -

- . DATE - = -

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ] oelete TITLE [Jchange [JAd
NAME BROWN, PAMELA A NAME
STREET ADDRESS | 5405 W CRENSHAW ST STREET ADDRESS
OITY-57-21P TAMPA, FL 33634 GITY-8T-21P
TLE DP O Detete TiME v/ /T Hchange [ Ad
NAME BROWN, RAYMOND M NAME
STREET ADDRESS | 5405 WEST CRENSHAW ST STREET ACDRESS
| cmv-stze .| TAMPA, FL 33634 e CITY-ST-ZP . . . L e e e - N
e EVPD I Delete e D / P Rcrange  []Ad
NAME MCRRIS, MICHELLE B NAME B
STREET ADDRESS | 5405 WEST CRENSHAW ST STREET ADDRESS
CITY-ST1-2IP TAMPA, FL 33634 CITY-ST-ZP
TITLE [ pelete TITLE OcChange [Oad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP .
TITLE (] Detete TILE O cChange [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p -t T - CITY-ST-2P -
TITLE Ooeee TLE [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GITY-ST-21P

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informati
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 oath; that | am an officer ar direc
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an affachmiaspt with

SIGNATURE:

er like empowdred.

uxﬂﬂ LA\ ——

S o

81398t/




