2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L43229

1. Entity Name
BROWN MANAGEMENT GROUP, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GENE D.
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ture, typed o printed name of registmﬂ agent anc #ile # appiicable. {NQTE: Registerec Agent sagnaiuse requred wher rensamg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_‘:nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
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NAVE BROWN, GENE D. NAME 50_58' A Cra uJ'FO (\C[ vi w
STAEET ADDRESS | 3848 KILLEARN CT STREET ADDRESS
cmv-si-2F | TALLAHASSEE, FL CITY-S7-2IP G/ fa MJFOPC{ Ve )’f 4 FL 325¢
TLE [ Delge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P ) CITY-ST-2P
MLE ) [ Detete MLE al T 5 e ‘—njlﬁcninge [ Addition
NAME NAME :
STREET ADDRESS STREET ADRESS 0. 7 ﬂ:‘ é’ g '“_"'UMD S=-00E  ##150.00
CITY-ST-71P CY-ST-2P
ME [ petete TTLE [ Change (7 Addition
NAWE - NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CIY-S$T-ZIP
e O Detere me [ Change  {J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CIY-ST-ZIP -
ME (7 petete Ime [ Change [T Addition
NAME KAME ’
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CTY-ST-2P

12. | hereby certify that the infermation su
indicated on this raport or supplems
of the corporation or the receivepd
changed, or on an attachman4

SIGNATURE:

podied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
be empowsspd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Bicck 11 1t
g d ali other ke empowerad.

7 , fewe ) Jrron 42705 (Fro)b2¥ 5200

o At o i
FIGNATURE AND TVPEB OR PRINTED KAME DF SIGNING OFFICER DR DIRECTOR Date ' Daylina Prene &




