| BROWN. STANLEY E,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K75926 ot e

———
1. Entity Name

STAN E. BROWN, INC.

Principal Place of Business

£131 5.E. 85TH LANE
OCALA, FL 34472-3404 US

Mailing Addrase

6131 S.E. 85TH LANE
OCALA, FL 34472-3404 US

+ 2. Principel Place of Business | 3. Mailing Address

gy

Sulte, Apt, #, etc. Suite, Apt. ¥, etc. - 01072004 Chg-P CRIE034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0136303 Not Applicable
Zip Gountry Zip Country N . sa_?s Additiona!
8. Certificate of Status Desired [} Fes Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Roepistered Agent
2 e e sfen mmmcmoes T e e - =] Nama il o - ——

| 6131 S.E. 85 LANE
OCALA, FL 34472-3404

Streat Address (3.0. Box Number is Not Acceptabls)

- Chy

FL | Zip Coda

the obiigations of registered agent.

SIGNATURE

B. The abave named entity submils this statement for the purposa of changing ite registered oftice or registered agant, or both, in the State of Forida. 1 am familier with, and accept

Signature, typed of preted name of registerad agen: and nile ¥ applicabie. {NOTE: Fegrstered Agen! signature raquired whan 1einstating) DATE
FILE NOWN FEE iS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE o 3 pelee Tme [ Change 3 Adgdlion
" NAME BROWN, STANLEY E. NAKE

STREET ADDAESS | 5131 S.E. 85TH LANE STREET ADDAESS

CITY-8T-2IP OCALA, FL 34472 ITY-ST-11P

TE D 1 Delee ing _ e e e s g el g [ Addition

aME GORMAN, CHARLENE M e FO S e e -

STREST ADDRESS | 6131 SE. 85TH LANE STREET ADDRESS flemss =002 -0 #4150, 10

CITY-ST- 2P OCALA, FL 34472 CIFY-57- 2

TiILE 1o Ooeete . J e [l change [ Addiion

MAME SAMMONS, KATHLEEN M NAME

STREETADDRESS {1 1710 NLE, 718T STREET - o T ~ | smeeTapoREss | - - —— . . -~
oire-s-2P | OCALA, FL 34479 “OTY-ST-2P

TIME 3 oglere ImE Clohange  [J] Addhion

NANE NAME '

*| STREET ADDRESS ~ I - STHEET ADDRESS -

CY-ST-2P Y- ST- 2P

TILE [ petete E ) Change [ Addition
" RAME RAME

STREET ADDRESS STREET ADDRESS

6Y-§1-7P CITY-ST- 20 )

e 1 petete ME [Qchange [T Addition

RAME HAME

- STREET ADDRESS - STREET ADORESS” |

CTY-ST-2P CATY- ST-2P

12. | hereby certify that the information supplied with this filim
indicated on this report or supplemental raport is trua a
of the corparation or the receiver or trustes em
changed, or on an attachment with an address, with afl other lika el

SIGNATURE: Stanley E. Brown

SHMATURE AMD TYPED Of PRINTED HAMETDF S8IGRING OFFICER ECTOR

does not qualify Jor the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signatre shall have the same legal effect as it made under oath; that | am an officer or director -
red Yo executs this repo(rjt as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 1
red,

800-321-0633

Deaytima Phone #

01-07-04
s Uate

[




