FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

02-26-2004 90017 001 ***150.00
DOCUMENT # F99000000908
1. Enlity Name
BROWN VPR, INC.
Principal Place of Business Mailing Address q q U -[ q dl 8
225 EAST REDWOOD STREET 225 EAST REDWOOD STREET .
BALTIMORE, MD 21202 BALTIMORE, MD 21202
s T AR AR
300 EAST LOMBARD STREET 300 EAST LOMBARD STREET
Suite, Ant. #, etc. . Suite, Apt. #, etc,
SUITE 1200 SUITE 1200 042102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
BALTIMORE, MD BALTIMCRE, MD 52-2143546 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
21202 USA | 21202 USA 5. Certificate of Status Desired O Fee Requiret’ilona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o )

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL J Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

[ SIGNATURE

Signature, vped of prinied name of registered agent and tilke it applicable. (NOTE: Registered Agent signature required when reinslating) DATE -

<+ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . . $5.00 May Be
- After. May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. -~ (1% Agded to Fees
170. : QOFFICERS AND DIRECTORS - 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
et | PDY - e T N Oopete ~  ~J ™e ) . Sttt — o Ghange [ Addition
NAME PRUGH, JOHN M NAME
STREET ADDRESS | 225 EAST REDWOOD STREET STREET ADDRESS | 300 EAST LOMBARD STREET, SUITE 1200
CATY - 5T-217 BALTIMORE, MD CITY-£T-2IP BALTIMORE, MD 21202
TIILE vD 1 Delete TLE {“]Change [ Acdiion
NAME BANCROFT, PETER E NAME
STREET ADDHESS § 225 EAST REDWOQOD STREET STREET ADDRESS | 300 EAST LOMBARD STREET, SUITE 1200
CITY-5T- &P BALTIMORE, MD CITY-5T-2P BALTIMORE, MD 21202 )
TLE T OJ Deete TMLE []change [ Adaition
NAKE GISRIEL, TIMOTHY M NAME _ 7
STREET ADUAESS™|"225 EAST REDWOOD STREET © mmeesee - - F giReeT ADDRESS | 300 EAST LOMBARD STREET, SUITE 1200 et
GITY-51-2tP BALTIMORE, MD 21202 CITY-§T-21P BALTIMORE, MD 21202
T VSD O pelete i3 - [Actange T Addition
NAME HALL, TERRY F NAME
STREET ADDAESS § 225 E REDWOOD STREET . STREET aDDRESS | 300 EAST LOMBARD STREET, SUITE 1200
CITY-ST-2P BALTIMORE, MD CITY-ST-2IP BALTIMORE, MD 21202
1WTE O Delete TMLE [CJctenge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST- 2P CITY-ST-ZP ..
(T : - s L : " Delite R R : Co- l ; oo T onange s+ T dditon
NAME —— e e . - - . . NAME * - - (AU P cat T e
STREETADDRESS |+ . o - v~ ' : v .+ .~ || STREET ADDRESS Lo
City-ST-2P - e . CITY-ST-2P ' "
12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach| ith an address, with all other like empowered.

SIGNATURE: _ /Lot ‘ﬁé,*/__é{mothlm Gisriel 02/24/04 410-727-4083

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




