2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M76038

1. Entity Name

C.A. BROWN, INC. M

Principal Place of Business

1123 E. MAIN ST,
LAKELAND, FL 33801

Mailing Address

1123 E. MAIN ST,
LAKELAND, FL 33801

FILED
Apr 15,2005 08:00 AM
Secretary of State

ARG RAR R AR

04102005 No Ghg-P CR2EQ34 (10703}
DD N OT WRITE IN TH IS SPACE 4. FEl Numbet App"ed For
59-2879392 Not Applicabie
§. Certificate of Staws Desired [ ?i',;g‘&?:‘;ﬂ“"a'

6. Name and Address of Current Registered Agent

BROWN, C.A.
1123 EAST MAIN STREET
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity. submits this statement tor the purpase of changmg its registered office of registered agent, of both, In the Stale of Florida | am famihar with, and accept
the ubligations of regisiered agent

SIGNATURE

DATE

S-graturo, typad o printed name of reglutersd agent and titio iF appliable (NOTE. Regiutercd Agent signalure icournd whon rensiatng)

9. Clection Campaign Financing
Trust Fund Centributior. *

$5.00 May Be

EILE NOW!I FEE IS $150.00 pErAR

After May 1, 200% Foo will he $550.00

10, OFFICERS AND DIRECTORS | |

D

BROWN, C. A,
1123 E. MAIN ST.
LAKELAND, FL.

TIME

NAME

STHLET ADDRESS
GIY-ST-2P

THLE

NAME

STHEET ADDRESS
CITY-ST- 2P

TiInE

HAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

IME

NAME

STREET ADDRESS.
CITY-ST-2P

IN THIS SPACE

TILE

NAME .
STRELT ADDRESS
CiTY.ST. 2P

TITLE

NAME

STREET ADDRESS
Gof-8T- 7R

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report o supplemenital repart is frue and accurate and that my Signature shall have the same legai eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block (1 if
changed, or on an attachment with an address. with all other like empowered, 1.’ ' ,‘ {

CLS

w  ( ouwere A Llsan , REs, 263/ P5d-256e
Dale i B DaylimePhone?

NAME OF SIGNING CFFICER OR DIRECTOR




