2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"DOCUMENT # Lee548

1. Enlity Name

BROWN BROS, INC,

May 04, 2005 08:00 AM
ecretary of State

Principal Place of Business

1241 CHEMSTRAND RD
SJSS\NTONMENT Fi 32533 -

'Majling Address
P. O. BOX 1005

R |

2. Principal Place of Business

3. Malling Address

Sile, Aot # eto. Sutte, Apt. #, etc. S 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FE! Number [ TappliedFer
59"2996330 ]NDT Applicable
Zi e R
o Country ap Gountry 5. Cerificate of Status Desived | $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Namoe and Address of Rew Ragistered Agent B )
o Name - T T -
Y D _ -
?ﬁ%%égg?gﬂ DR Street Address (P.0. Box Number is Not Acceptable) B
PENSACQOLA FL 32508 =
City FL ’ Zip Code

SIGNATURE

8. The above namad entity submits this statement for the putpose of changing its registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

Signature, lyped o Prirtes name of ragrstered agent ana tils o éppicable LNOTE Registared Agent sigraluwe :9quired when mmslaing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. “CEFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelate niLe UO0000SE0E 7 Shange [ Addition
MM BROWN, TERRY D NANE 05/05/05-80042-013 150, 00
STREET ADDFESS | P. Q. BOX 1005 N/A STREET ADDRESS Rt
onY-st-a? |PENSACOLA FL brv-si-ze

TILE D 7 Delete fnLE - Clchage [ Asdillon
NAME BROWN, JAN F NAME

STREET ADDRESS P, O, BOX 1005 N/A 3TREET ADDRESS

CiY-§7-2P PENSACOLA FL LAY ST-7P

HTLE 7 pelete fiit3 T change ] Additlon
NAME HAME

STREET ADDRESS 3IREET ADORESS

CUY-ST-2F CHY-S1-fiF

TILE [ Delete TILE o ] Change - [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CItY-51-2IP

L " [ odets e - O Change [ Additlan
NAME MAME

STREET ADDAESS STRCET ADDRESS

CifY-§T-2iF ClY-SI-2F

TTLE ] pelete it [CIchange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY- ST 7P CiY-57-21p *

of the corporatipn VETD
changed, or ofan attachment with g»

SIGNATURE:

12. | hereby certily that the information sup-p_!ied wi
indicated on this report or supplemental repae
or e fece rUSleS cmpowered 10 axoy

adekgss, with aJI
W-/

QTATURE AND TYPED Wage

Blify for the exermnption stated in Section 119.07(3)(D, Florida Statutes. | furthar cextify that the information
M d thatwy signature shall have the same legal effect as if made under oath, that | am an officer of director
jsrEBorn as required by Chapter 607, Florida Statutes: and that my name appears irBlock 10 or Block 11 if

' 7 _ Zé?’%' %8 VL

Cayine Phone 4




