FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘gNl;JmIZAENT #P00000101832 03-02-2005 90077 019 ***150.00
"N.C. BROWN INVESTMENTS, INC.,
Prinzipal Place of Business Mailing Addrass UL Uk
240 N. LAKE CUNNINGHAM AVE. 240 N. LAKE CUNNINGHAM AVE.
FRUIT COVE, FL 32259 JACKSONVILLE, FL 32259
s g N R R
Sulte. Aot 8. ete Suite. Apt. #. etc. 02282005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3681345 Not Applicatble
Zp Country ' Zp Country 5. Certificate of Slatus Desired O : ?S}'gfqgid(iiuo"al
- 6. Name and Address of Current Registered Agent 7. Name and Addre.ss of New Registered Agent
Name
DAVIS, STEPHEN H P.A. NlGé(’ gﬂo i
6251 PHILLIPS HWY, STE 5 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

240 I\J- Lake CUNN"\IG’”AM Avé
City SHClson ILLE FL I Zip %d?eZ!ﬂ

B. The above named entity sybmits this statement for the purpese of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

SIGMATURE - Z/zf’/o;
Signature. typerpr pnnled name of regrsterad agent and Litie if applicable. (NOTE: Reg:stered Agent signature requited when tenslating) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inarlcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] OJ oetete 1I7LE [ Change [ Addition
NAME BROWN, NIGEL C NAME
STRECT ADDRESS | 240 N. LAKE CUNNINGHAM AVE. STREET ADDRESS
GiFY-ST-2P JACKSONVILLE, FL. 32259 CITY-ST-2IP
HTLE O delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP
W - oo Opeee B e - [ crange  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-21P
TITLE [ Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-S7-7IP
iit3 1 Detete TITLE OO crange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
e [ Delete 3 [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with apfaddress, with all other like empowered.

SIGNATURE:

g/28los ¢ §4i 2225

SIGNATURE )ﬁu TYPED GR PRINTED RRME GF SIGNING OFFICER OR D:RECTOR Dawe Daytrre Phone &




