2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P00000101832

Secretary of State

1. Entity Name

N.C. BROWN INVESTMENTS, INC.

Principat Place of Busgingss

600 STRD 13
FRUIT COVE, FL 32259

Mailing Address

PMB 386
445 STATE RD 13, STE 26
JACKSONVILLE, FL 32259

02-20-2004 90009 048 ***150.00

Uusvavrs- -

TR

2. Principal Place of Business 3. Mailing Address
240 N.LakE CUNNINGHAM AVE 240 N. LAKE CUNNINGHAM AVE
Suile, Apt. #. etc. Sulte. Apt. #, etc. 02172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SACKSod L € 2 SACKSNVILLE Fu 59-3681345 Not Applicable
Zip Country Zip Country o o, $8.75 Additional
22244 72259 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, STEPHEN HP.A.
6251 PHILLIPS HWY, STE 5
JACKSONVILLE, FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typoed or praled name of registered agent and Utle it epplicatle. {NOTE: Ray

gislered Agent signature required when reinslating)

3}

ATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TME qcmnge (7] Addition
MAME BROWN, NIGEL C NAME

STRECT ADDRESS | 2680 ST RD 13 sreToniess (240 N LAKE  CuNmiNGHAM  AvE

cny-si-2P | JACKSONVILLE, FL 32258 CTY-ST-2P SALK SoNVILLE FL 32254

TITLE ’ ) Delete THTLE [ Change (7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2IP CITY-ST-11P

TLE [ Delete TILE {7 Change [ Addition
NAME NAME
“STRFET ADDRESS B = STREFT ADDRESS - - - — -~
CIY-ST-2P. CHTY-ST-2IP

TILE [ Delete TILE [JChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

cHY-sI-21P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-SI-21P CITY-87-2P

ik ] Delete Lk [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an ad

SIGNATURE:

58, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr direclor
of the cotporalion or the receiver or ruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Qo4 . 754- 9523

INTEQ NAME OF SIGNING QFFICER OA DIRECTOR

2N 7ot

Daytime Phone #




