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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 05,2004 8:00 am

H21039-.:-.
DOCUMENT # ecretary of State
1. Entity Name
04-05-2004 90081 015 ***150.00

D.C. BROWN & CO, INC.
Principal Place of Business Mailing Address
P. 0. BOX 21790 P. O. BOX 21790
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335

Suile, Apt. #, glc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie City & Stale 4. FEl Number Applied For

NO-T APPLICABLE Not Applcabie
Zip Country Zip Country 5. Certificate ot Stalus Desired O $B"75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i im—— L m e e e et e e P we|=Name - — L. - - .

BROWN, DOUGLAS C

417 SW 12TH ST, Street Address {P.C. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, typed of prnted name of regislered agent and titie  applicable. [NOTE: Regrsiered Agent signalure required when reinstating) DATE
v 9. Election Campaign Financing $5.00 May Bo
? : R g ; Trust Fund Contribution. | Added to Fees
heck:Payable to Florida Department:

10. QFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 1 velere TLE [Jchange [ Addition
YAME BROWN, DOUGLAS C NAME

STREET ADDRESS | 417 SW 12TH ST. STREET ADDRESS

CID‘—‘ST-EP FT. LAUDERDALE FL CITY-81-7F

e’ 7 Delete TmE - [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE. | S, . O ceiete ~—- TALE S - B : - [ Change.  [] Addition -
TNAMES & - e e —— e e e e O R = WAME - . e —————— o w B - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-21P

TITLE 3 petete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE ‘[3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE 3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. [ further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (33 BC (. Dovols C. Brswd Y fod Gy 52 3-200 1

TURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong #




