2005 FOR PROFIT CORPORATION J FILED .
ANNUAL REPORT an 26, 2005 08:00 AM
DOCUMENT # G33190 Secretary of State

1. Entity Name
BROWNE CREATIVE ENTERPRISES, INC.

Principal Place of Business Mailing Address
531 REID STREET - s POST OFFICE BOX 5549
SARASOTA, FL. 34237 US SARASOTA, FL 34277-5549 US

AU AR

01062005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
06-09803275 Not Applicable

O $8.75 additionat
Fee Reguired

5. Certificate of Status Desired

e i

6. Mamp and Addresy ofCurngis!d Aenl

GEORGE, EUGENE O ESQ.
2750 RINGLING BLVD.
SUITE 3

SARASOTA, FL 34237

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agemn, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature, typad o printed nwne of regisierad agent and tie if apaicable. (MOTE: Fogisiered AQen: signatiss rexuired whed renaling) . : DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Confribution. O Added 1o Fees
0. [ OFFICERS AND DIRECTORS i
e P :
NAME BROWNE, ROBERT D

STREET ADDRESS [ 28 INDIAN HILL ROAD
GiFY-ST-ZP WILTON, CT 06887

e VPT

NAME BROWNE, CHRISTCPHER K
STREETADDRESS | 531 REID ST

CITY-st-2p SARASOTA, FL 34242

TRE S

RAME BROWNE, SALLY

STREET ADDRESS | 8704 WOODBRIAR DRIVE
CATY-ST-ZF SARASOTA, FL 34238

e .
NAME

STREET ADORESS
ey-57-20
TE

AN

STREET ADRESS
CrTy-8T-2IF
TILE

HAME

STREET ADDRESS
Ty -§T-2P

12. | hereby certify that the information su&plled with this fling does not qualify for the exemption stafed in Section 119.07%3){':). Florida Statutes. | further certify that the information
indlcated on this report or supplemenial repost is true and accurate and that my signature shall have the same legal eifect as If made under oath; that 1am an officer or director
of the gorporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name: appears In Black 10 or Black 11 if
changed, or an an altachment with an address, with all ather like empowered.

SIGNATURE: M . GAgong— Digzacrvn-Bes- az:f»c? S 99[-346-2588

MGHATURE AND TYPED DR MRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dytire Phone #




