2005 FOR PROFIT CORPORATION FILED

* ° " ANNUAL REPORT o , _Feb 21, 2005 08:00 AM
DOCUMENT # P00000036952 3 Secretary of State

1. Entity Name
JUNE BRINE, P.A.

Principal Place of Businass . Mailing Addrass

17270 SW 104TH AVE. ] 17270 S¥ 104TH AVE.
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

ARG RO

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T vombe AeridTor

59-3637786 Not Applicable

0 $8.75 additional
Fesa Required

5. Certificate of Status Desired

6. Name and Address of Curvent Registered Agent

7270 SW 1040H AVE. DO NOT WRITE
SUMMERFIELD, FL 34491 lN THIS SPACE

8. The abcve named entily submits this statement for the purpese of ehanging its registered cifice or realst-e_red agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printed name of regisizred agent and tille .appﬂcablu {NO'FE-, Regi;ter;d Agent signature rez;ulred wheh ieinstaling} DATE
9. Elaction Campaign Financing $5.00 way Be
Trust Fund Contribution. 0 Addedto Fees
10, OFFECERS AND DIRECTORS [
TITLE D
NAME BRINE, JUNE A N
STREET ADCRESS | 17270 SW 104TH AVE. MW RINZ 20440
arv-st-2p | SUMMERFIELD, FL 34491 S B2 Lt - 30095-013 150,00
TMmE
NAME
STREET ADDRESS
GIY-87-2P )
TITLE
NAME

it DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
C{TY-ST-2P

TE - .
RAME '
STREET ADDRESS
TY-57-2p

TMLE
HAME
STREET ADCRESS _

Cy-ST-2P C

12. | hereby certify that the information supplied with this filing does nat qualify for_the exemption staled in Section 119.07(3){i}, Flericla Staiuies, | further certify that he information
indicated on this report or suppleaental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ar diractor

of the corporation or the recelvey gr trustee empawered 1o execute this geport as required iy Chapter 607, Florida Stalutes; and Lhat my name appaars in Block 10 or Block 11 i
an address, with all other lika em red,
(e d . gi"‘ﬂv OZ—[?Jm/S' 352295352

changed, or on an attachment
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhong ¥

SIGNATURE:

N | -




