FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # H54837 05-17-2005 90014 008 ***150.00
1. Entity Name
DAVID C. BROWN BEEFMASTERS, INC.
Principal Place of Business Mailing Address
4101 EVANS AVE 4101 EVANS AVE
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
T Ve GRS EOU AN TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appliad For
59-2547957 Not Applicable
Zip Country &p Country 5. Certificato of Status Desired (] gg-gi :‘ife"g”ma'
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 submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signawira, typed of prntad name of registered agent &nd tite it spplicable. {NOTE: Registered Agam signatura requirad when rainstating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O oelete TITLE [ACnange  [J Acdition
NAME BROWN, DAVID C. HAME
STREET ADDRESS | 4048 EVANS AVE # 301 STEETADDRESS [l S Oade. ADOe &
CiTY-ST-2P FORT MYERS, FL 33901 CITY-S$T- 7P
TTLE [} Delzte IME [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDHESS
cmy-$1- 2P CITY-ST- 2P
Tne O] petete TIE DI cranrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-5T-2P
TTLE [ petote TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP oITY-ST- 7P
YILE O pelete TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peicte TNLE O change [ Aduition
MAME NAME
STREET ADORESS STREET ALDRESS
GiTY-SI-7P CITY-SF-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execuls this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnen an address, with all other Jike empowered.

SIGNATURE: A _davip ¢ Aeatud 57!’3103’ 2% 2751 |

GIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " oate ¥ Dayturia Phone # ) S-




