FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # G54066 Secretary of State
1. Entity Name 19 EET
BROWN AIRCRAFT SUPPLY, INC. 02-12-2004 90015 O11 15875
Principal Place of Business Mailing Address
4123 MUNCY RD. 4123 MUNCY RD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s T T RO R AR
Suite, Apt. #. elc. Suite, ApL. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2324406 Nol Apglicable
Zlp Country -Zip Country 5. Certificate of Status Desired ﬁ ?g';esqa:’:;“""a'
6. Nams and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent

- 5224 CRUZ ROAD st oo oo e o | Stieet Agohesy (0, B Nugpiieris NOUAGCODIAN) T g el

Name  Toshua W Goodin

BROWN, RACHEL M.

JACKSONVILLE, FL 32207

City

Jacksonville FLlZm%?EIS

8. The above named entity submits this staterent for the purpgse of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of regigtered agent. /
SIGNATURE MLJA__ Muﬁéﬁ’ 2//0 éz/

S#atura. typed or printed name of registerad agent and Wle it applicatie. [NOTE: Registered Agent Signature raquifad when reinslaling) F DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP meme e di : [ Change Addition
irector President
HAME BROWN, CLARENCE, JR NAME t W . K
| STREET ADDRESS | 4123 MUNCY RD STREET ADDRESS 2]? § guﬁunCG Oﬁ g th
Am-stzp | JACKSONVILLE, FL 00000, cry-gr- 2 Jacksonvi { le, FL 32207
ﬁ.'_"-E D ] Delete TITLE g irector Secretary [[] Change mAddilion
W BROWN, RACHEL NANE 4Tg§eMﬁﬁgn RgOOdln
STREET ADDRESS | 4923 MUNCY ROAD STREET ADDRESS 3 {
onv-sizp | JACKSONVILLE, FL . Jacksonville, FL 32207
TILe [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1= CATY= 5F~ JiP marus e s L i iz S CTY-ST- 20 B — e I =
TILE [ pelete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-ZIP CITY-ST-2P
TLE . [ Detete THLE [ change  [] Addition
NAME RAME
STREET ADURESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in 8lock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




