FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H54837 05-03-2004 90429 024 ***150.00
1. Entity Name
DAVID C. BROWN BEEFMASTERS, INC.
Principal Place of Business Mailing Addrass
4101 EVANS AVE 4101 EVANS AVE
FORT MYERS, FL 33301 US FORT MYERS, FL 33901 US
PR Vs (VRS RARIRARWANIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2547957 Not Applicable
zp Country Zi Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent sighalure required when reinglasing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing 1 $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [lehange [ Addition
NAME BROWN, DAVID C. NAME “
STREET ADDAESS ¢ 424 £ NEW MARKET RD smpranniss | Hpcfg &Y ANS AVE 201
ery-sT-2P § IMMOKALEE, FL 34142 - Ciry-57-2P F1haqgrs B D390
TISLE [ Delee TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oelete TMLE O change [ Addition
NAME NAME
SIAEET ADDRESS — - . - . . 0 sectapOREss | )
CITY-S1-21P CITY-ST-2IP - T T -
WIE - - O Delete TMLE [ Change [ Additian
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE - O Delete TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS < STREET ADDRESS
CiTY-51-2IP . . CITy-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repoart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee efpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachmenymith an ac‘lirfssj'with alt other like empowered. l’/
SIGNATURE: JM// //7_), D/ 1D ¢ Aeown ”V/O“F 3 3G 31X 117 b

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prigne d




