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

ANNUAL REPORT Secretary of State

DOCUMENT # K46142 05-17-2005 90014 007 ***150.00
1. Entity Name
DAVID C. BROWN FARMS, INC.
Principal Place of Business Mailing Adtress
4101 EVANS AVENUE 4101 EVANS AVENUE
FORT MYERS, FL 33901 U5 FORT MYERS, FL 33901 US
2. Principal Place of Business 3. Mailing Address ”“‘II“ m Iml |“I| “I“ |m| “I’ I‘Iu |II“ I'I" mﬂ “.l Ill““\ " ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0090067 Net Applicable
Zip Country Zp Country 5. Gertilicate of Status Desired [ §8'75 Additional
g€ Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33919

City FL ljp Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable, {NGTE: Registerad Agent si required when re ing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Confribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE P O Deles LE W ohange L Addition
NAME BROWN, DAVID C. NAME .
STREET ADDRESS | 4048 EVANS AVE. #301 smesTanoress | Xleled O ade 27> Gy
CITY-57- 2P FORT MYERS, FL 33901 CITY-57- 2P
TLE [ pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-21P
TITLE [ Detete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P
TILE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CiTy-ST-2P
TITLE O cetzte TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-$T- 2P

12. | hereby certily that tha information gypplied with this liling does not quakify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on zi\-:is report or supplegfénjal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receive or trjistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment yith a m with all (mer like empowered.
SIGNATURE: {))/ VD ¢ Blows g,: 3 jo( 334 210-11)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylere Phone # I E




