2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # G19958 Mar 10, 2004 08:00 AM
1. Entty Nome - Secretary of State
J. RICHARD BROWN FAMILY CORPORATION
Prngipal Place of Business Maikng Address
1808 DE LEON PLACE 1808 DE LEON PLACE
SEBRING FL 23871 gEBRING FL 3387¢
i rms————— [
Suite, Apt 4, gl — Suite, Apt. #, elc MOORE CR2EC34 {11/03)
Tity & State Ciy & Sate 4. FE! Number - Fppied For !
59-225§§95 | irot Applicable
2w Country Zp . Country 5. Certificate of Status Desired (. ge-ae-ggq Li!?:é"o"a’
8. Name and Addrass ol Currert Registered Agent 7. Name and Address of New Registerad Agent . v
Name
?SROOS%NE' EgéSNEPLACE Stree! Address (P.O. Box Nt;mber is Not Accaptabilel =
SEBRING FL 33870 B ——=
Ciy FL l ?np Tode

B. The above narmed entity subrnits this statement for the purpose of changing its regslered oifice or registered agent, or both, in the State of Flonda. 1 am lamiliar waith, and acscept
the cbligations of registerad agent.

SIGNATURE . e .
Sgngiure Wwioad ar prnteg ngme of reguterad agoat and ziie f apploakle [NCTE Rewstarad Agent signaturd sequiradd whor reinstanagh R DAL X
FILE NOW! FEE IS $150.00 a
. Elech ign Fi

After May 1, 2004 Fse will be $550.00 ¥ ot pone oo 2 ay 2
Make Check Peyable to Florida Department of State
10, OFF!CEF(S AND DIHECTORS . J 11. ADDITIONS/CHANGES TO,D?FICEHS AND DIRECTORS IN 11
TRE OPT (3 Delets THLE {7 Change  [] Addiion
MAME BROWN, LOISE NALIE UNRNnR4G113
STAEET ARDRESS | 1806 DE LEON PLACE STREET ADDRESS (as10/08- ’35]}]55 -014 150,00
TIFY ST-IF SESHING FL 33870 Ty §1- 29 B
e {3 Detete uLE G change [ Addition
RAME NamE
STRFET ADDRESS SYREET ADGRESS
girY-§T- 29 OTY- ST B )
TLE {1 pelete TLE {J Change T Addition
RAME HAME
SERTET ADDRESS STREET ADPRESS
CITY-ST- 2P | omvesT e L
Tt {3 Detate TIE [CEchange [3 Addmun
NAME NAME
SIREET ADDRESS STREET ADDRESS
oRY-ST- 29 _ B _ § anestop ) L
e 1 Detete ) ulLE {3 Change 3 Additisn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-83- 1P Gy 5T-29 ) o
TWHE 3 Betete TITLE [ Crenge [ Addition
NAME HAME
SYRFET ADDRESS STREET ADDHESS
Y -51- 2P - ] QITY-57-2iP o B

12. | herelry certify that the :niermatscn supr}hed with this filing does not quai\fy for the examption stated in Saction 118.07(3 }{v‘} Florida Statutes. l further certly that the miormahcn
indicatad an this report or supplemental report is true and ageurate 2nd thal my signature shall nave the same Jege effect as if made under aath; that t am an officer or director
af the corparation o the recaver or trustee empowered 1o exgoule this repoﬂ as requirad by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, or on an altachment with an addrass, with all other like empowered,

SIGNATURE: Zﬁ" < Zﬁu»ﬂ—m— S/B e -

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA Gft SHHECTOR 7 2 Date Davimg Phone &




