1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # L32835

1. Entily Name

JEFF BROWN & ASSOCIATES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 042 ***150.00

Principal Place of Business

Mailing Address

19421 NW5 ST .
PEMBROKE PINES FL 33029

18421 NW 58T 19421 NW 5 ST NTUUVIVY
PEMBROKE PINES FL 33029 PEMBROKE PINE FL 33029
us us
Suite, Apt. #, etc. Suite. Apt, #, eic. MOORE CR2ED34 1 1/03)
City & State City & State 4, FEl Number Applied For
65-0171796 Mot Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired ) $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
25t AT B USRI S U
~ "BROWN, JEFF

Street Address (P.0. Box Number ig Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

QIGNATURE

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

if apphcabte.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

Signature, typed or prmted name oigs)gpﬁq{anl and 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' 3 Delete TITLE [l Change [} Addition

NAME BROWN, JEFF NAME

STREET ADDRESS | 19421 N.W 5 STREET STREET ADDRESS

emy-sT-2P | PEMBROKE PINE FL : , CITY-§T- 289

TME 1 Delete uts O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 21

TITLE [ pelete TITLE [ Crange [ Addition

HAME I » e e W NAME | e e e m e Tt S e T TR T s AT
STmeoADDRESS | o T T N stheeT AnoREss ’

CITY-ST-2P CITY-3T-2IP

TITE 7 Deiete TWLE O chamge [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P . CITY-§T-2IP

TITLE [ Detete TILE [ Change [ Additian

NAME HAME

STREET ADDRESS | _ STREET ADDRESS

&iTY-51-21P CITY-5T-24P

TME 1 oalete e Dl change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the informaiicn
indicated on this report or su ent
of the corparation or the receer \r try
changed, or on an attachmght W

SIGNATURE:

e

repdrt is true and accurate and that

empowered to execute this r
ddress, with all other like,

ith thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuies. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

1 as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

7IGNATU ’

D TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




