2005 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # G897¢32

1. Entity Name T

- Secretary of State
BROWNING'S CONVENIENCE STORE, INC.

Principal Place of Busingss Mailing Address

2123 SAXON BLVD. o 2123 SAXON BLVD.
DELTONA, FI. 32725 QELTONA, FL 32725

——————— NIRRT

02212005 No Chg-P CR2EQ34 (10/03)

‘Mar 11, 2005 08:00 AM

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

58-2381784 Not Applicable
- . $8.75 Additional
5. Cerlificate of Status Desred 0O Foo Required

§, Name and Agl;ss of CUH;anl Rgais-t_ered Agent

T ALl avENE DO NOT WRITE
DELTONA, FL 32725 . . IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ferida. 1 am familiar with, and accept
1he cbligations of registered agent. . . . _

SIGNATURE - — SR . - s fa
Signatura, typed o printed name of ragistered agent and titke If applicabia. (NCTE. Augistorod Agent signalure raguifed when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
10, "~ OFFICERS AND DIREGTORS 1 ] ' —
TIME P
NAME BROWNING, LARRY
STRIET ADDRESS | 864 ARLENE DRIVE
orv-st22 | DELTONA,FL o , _ - UOOD0DaEs00S
— v 03/ 11/05-80007-0318 150,00

RAME BROWNING, GEORGE T.
STREETADDRESS | 2685 S CALL AVENUE
Lme.s1-2pP DELTONA, FE

TIIE S
HANE BLADES, BARBARA

STRELT AODRESS | 1485 LACASITA STREET
CITY-57-2P DELTONA, FL ) DO NOT WF"TE

e T I IN THIS SPACE

NAME
STREET ADDAESS
CITy-sT-2P

1MLE

NAME

STREET ADDRESS
CITY-57- 2P

TIME
NAME
STRCEY ADORESS
CITY-S7-ap .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certily that the informatien
indicated on this repert or supplemental report Is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the gceiver or trustes empowered 1o execule lhis report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, ar on an atta ent with an address, with all other like empowered, ™

SIGNATURE: sﬁ.‘fgfﬁ 7 Ly 3xos _ 2KL-D&S - F3AS

TYPED OR PRI NAME OF SIGNING COFFICER OF, CTOR Dayfime Phone #

7 ~




