2004 NMOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # N98000001815 Feb 26, 2004 08:00 AM
3. Bty Name Secretary of State
BNEgHEL Al BROWN DEVELOPMENT & EDUCATIONAL,
INC.
Prncipal Place of Business Mésts’rsg Address
1060 THOMAS AVE P.O. BOX 493211
LEESBURG FL 34748 LEESBURG FL 34748
= WEUARTR R
Suite, Apt. #, sic. Suite, Apl. #, etc. MOORE CR2E037 (11/03) '
City & State o Ciy & Siate ) ) i 4. FE| Number - Applied Faor
NO-T APPLICABLE N Fppicate
Ze Country ap Countsy 5. Cartificate of Staius Desired O gi‘gesqﬁf:g fonl
§._Hame and Address of Current Registered Agent _ 7. Mame and Address of New Registerad Agent )
MName T -
ALLEN, JAMES T — = o
1000 THOMAS AVE Strest Addrass {P.O. Bax Mumber iz Not Acteptable)
LEESBURG Fl. 34748 - —
City T i FL ) Zio Code

8. The above named entity submis this siatement for the purpose of changing its registered office of registered agent, or both, In the State of Tlorida. | am famiRar with, and accept
the obhgaticns of registerad agent.

SIGNATURE — - — — - —
Signature, fyped o prnted aema of registarad agen gnd Yie d applicabin, MNOVE Rugrstered Agent sgnature sequiad when raastakng) DATL
FILE NOW: FEE IS $61.25 8. Election Campaign Financing .00 May Be Make Check Payabie {o A
i 03 y
Due By May 1, 2004 Trust Fund Contribution, - Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADG(TlON;I:CHANGES TDOH’I&ERS AND DIRECTORS IN 106
TRLE o N Ee T [ pelele TRe D cronge ] Addion
ALL JAM
HAME > NAME ; h‘ “ "H E— —_r 4
STRCET Aotess | 1000 THOMAS AVE STIEET ADCAESS ey, c"__,‘j 3%3-{%%%&}“?%‘?!}!' 7 815 )
orr-sr.ap  {LEESBURG FL 34748 Gire- T2 el AIS—UIT ol B
pind SL L Ostete WILE ) T 3 Change 1 Addition
Nt BROWN, JANA M -
smeer aopress | 2131 WOODLAND BLVD STREEY ADDRESS
L5321 LEESBURG FL 34748 CiTY-ST-2iP
TmE T2 R psee  § wo T [ Crange L3 Adgifion
- HAUGABROOK, JAMES WAk
STREET ADDRESS §2124 PRUITT STREET STREET ADSRESS
orv.srop  |LEESBURG FL 34748 ¥ omestze
g ) [ Detete 1 TITLE T I Change 3 Additon
HAME NAME,
STAEET ADERESS STREET AODRESS
OFY-ST-78 CiFY-ST-7P
THLE T gielene § e o - [Jchange (] Addition
NiHE NAME
STHEET AERESS SIREEY ADDRESS
EITY -5T-2F Y -ST-1IP
e ) Cloeee ARE ' T Crange T Addition
HAME RAME
STRIEY ADDRESS STHEET ADDRESS
CiTY-ST- 2P £TY-31-21p

12. ! hereby conify thal e information supphed with this ﬁling dess not quality tor the exemption stated in Section 119 O7{3NN, Forida Statutes. | further certify that the information
nchicated on this report or supplemental report is true and aceurate and that my signaturg shall hava the same legal effect as f made under oalh, that f am an officer or director
of the corporanon or the recewer or trustes empowered o axocute this repart as requy)
changed, or on an atiachmernst with an address, with alt other iike empowerad.

SIGNATURE: Mmes 7~ Atled

SIGHATURE ANG TYFED OR PRINTED RAME OF SIGN NG QFFICER DR DIRELCTOR

by Chaptar 817, Rorida Siatuies, and thal my name appears in Biock 10 or 8lock 11

I Sy srIT

Tala Daviime Phone # B




