W

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

ANNUAL REPORT Secretary of State
DOCUMENT # K46142 1 05-03-2004 90429 025 ***150.00

1. Entity Name
DAVID C. BROWN FARMS, INC.

Principal Place of Business Mailing Address 54 O d 938§

4101 EVANS AVENUE 4101 EVANS AVENUE
FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US
P v [RGB TR
Suils, Apt. #, etc. Suile, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For
65-0090067 Not Applicable
Zip Country Zo Counlry 5. Certificate of Slatus Desired O fg;ggg?ggm"al
6. Name and Address of Current Registared Agent e 7. Name and Address of. Naw Registered Agent < o= s e o
R T - - - Name .,
GREEN, BRUCE D i
1520 ROYAL PALM SQUARE BLVD., #320 Street Address (P.O. Box Number is Not Acceptahle)
FORT MYERS, FL 33919
Gity FL l Zip Code

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

SIGNATURE
. Signature. ryped oF printed narme of registered agent and title it appliceble, (NOTE: Hegistered Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [BThange [ Addition
NAME BROWN, DAVID C, HAME
STREET AODRESS | 424 E. NEW MARKET RD #12 set aooeess | HO § EVBrIS AVE >0/
CY-s-2P 1 IMMOKALEE, FL 34142 CIrY-ST-21P 3 Msqens A 3390
1
TILE O Delete HTLE [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$T-79
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS [—— - to - ; " T N TSIREET ADDRESS - e -
CITY-51-21P ciry-ST-2IP
e T [ pelete TME [ change [ Addition
HAME S NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2P cIy-S1-2P
TE [T Delete TITeE . [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE L [ Delate mE [ thange [ Addition
NAME B HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ cITY-5T-2IP

- 12, | hereby certify ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily 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 it made under oath; that i 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 name appears in Black 10 or Block 11 if
changed. or on ar aftachmeptYith an address, with all other tike empowered.

[

4

SIGNATURE: _ - M:/f 7 Daviy o BRewsd "‘/W/W 3342154176

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OF I¥RECTOR 7 Date Daylima Ptione #




