2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P00000050866

1. Entity Name

C. KAYE BROWER, P.A.

Principal Place of Business Mafﬁﬁg Aédr_e-ss .
%4803 SW 915T TERRACE 4B09 SW 81ST TERRACE
» GAINESVILLE Fl. 32608 GAINESVILLE FL 326808

¥

2. Princi(:al Place of Busingss

Sand

3. Ma?ng éﬁress
X2ind

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

L

I

|

(i

Suite Apt £, etc S, ABt £ ok, 7 15t MOORE CR2E034 (10/04)
City & State } City & State T[4 FEINumber ~ || Appled For
53-3645790 [ Nt Applicat:t.
e Couniry ae Country 5. Certificate of Status Desired O $8.75 addiionat
Fee Required
6. Namz and Address of Current Registerad Agent 7. Name and Address of New Hegistared Agent ’
) Name T
EsR(%V\éE\aﬁ, QC?EAéNf QFI(E:ERP/(\CE Sireet Address (P C. Box Number is Not Accepta‘nTe_)- ' o
GAINESVILLE FL 32608 —
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

Sigratute, Wied oF pnled NEme o Tegisteled ﬂgé;n andt inle {ap;lﬁaﬂa i

© NGTE Fogsersd Ag‘an{sugn&luta wq\-meu whmt&!r\siﬂ‘\xﬂg} T

DAL

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Fiorida Department of State

9, Election Campaign Financing  $5.00 May 8=
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

Tt D [ Defete Tk [JChange [ &

HAME BROWER, CANDICE K NAME

SIRLEN ADDRESS | 4809 SW §1ST TERRACE STREET ADDRESS

chy ST-2IP GAINESVILLE FL 32608 TSI 2P

o L Detete o e OISRt 4T [ Change [ asdita

MAME HANE {1 G ;nr‘_;;.—.‘fnr a I -
A T e s N & .

TREFT ADORESS STREET ADDRESS ~123 150,00

CITY- §T-2IF GIY.Si-fiP

HRE - DLDeléle ) 1L I:ilﬁéhange [ aduniis

NAME NANME

SIREET ADDRESS SIREET ADDRESS

CliY-55.29 ony-ST- 2P

e Oloets  § it T3 Change | [ Adite

NARAE gAML

SIREET ADDRESS STRFET ADORESS

ity S1-2IF CIY-ST- 7P

Tt 1 paieta TULE [Jchange [ A

NANE NAME

SIREFT ADORESS SIRLET AUDRESS

CIly-ST-20F GITY-S1- 3P

nug i D Delele nae [ change — [ At

HAME J NAME

SIREET ADORESS SIREET ANBAESS

ciy-Sr-Zi: CITY ST.2IP

12. | hereby certify that the infermation supplied]iiﬁ this 'ﬁrli'nig'abes not &auajify for the exemption stated in Section 119.07{3)7}, Flesida Statutes. | further certify that the informaﬁo?l

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath, that I am an afficer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 110

changed, or on an atachment with an address, with all o

SIGNATURE:

v ke empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Baytene Phone 4



