2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

| DOCUMERNT % P01000035857 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State

WENDY K. BROWN, P.A. y
Principal Place of Business _ Niaﬂing A;:ldress - -
3430 GALT OQCEAN DR,, #411 3430 GALT OCEAN DR., #411
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 .

Suite, ApL. #, elc. Sute, APt , etc ) MOORE CR2E034 (11/03)

City & State City & State T 4. FEI Number Applied For

65-1095584 Not Applicakle
p Country ap Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%%EﬁgSz%"?ﬁSS—frE.PHEN w Sirest Address (P.Q. Box Number is Not Acceptable) - _

WILTON MAMORS FL 33305 - . -

Gity ) FL l Zip Code

8. The abave named entity subrmits this statement tor the purpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and z_accéfgi
the obiligations of registered agent.

SIGNATURE - - s -
Signatuie. typeg or prinfed nama of regrstared ager and atke f apphcable MNOTE. Regrsterad Agent signature required when reinsiatng) = DATE
T T T e T — s r
FILE NOW.!. FEE i$-$1‘50'08' : . 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 . ... Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department ot State”
10. OFFICERS AND DIBECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSDT 1 Datete TILE [J Change  [] Addtticn
NAME BROWN, WENDY K NAME -
’ H TR R IRl i T

STREET A00fESS | 3430 GALT OCEAN DR, #411 STRECT ADDRESS > ,.‘:.%U-?—:%"JLE?IUQU . .
Grv-s-2P |FT. LAUDERDALE FL 33308 CTv-sT-7P U2 2b U4-20035~025 150,00
THLE Clpelee | J mx ) S N [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-TP OITY-ST-2Zp
TmE © Ooelee | 1 B [ crange [ Adciion
HAME HAME
STREET ADDRESS STREET ADDRESS
&Y - 57-24p CITY-5T-21P
TILE 3 Delete o ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIRY-ST-ZP
TITE . " 3 elete ¥ I Charge [ Addition
NAME NAME
STRECT ACDRESS STREET ADDRESS
BITY-ST-20P CITY-ST-ZP
me - " pelets TE B o C3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P 2ITY-ST-2IF

12. | hereby cerfify that the information §dp7plied with this filing does not qualify for the exemption stated in Section 119.07(3)(M. Florida Statutes. [ further cértity that the farmation
indisated on this report or supplemeantal report is true and accurate and that my signature: shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recelver o trustee empowered to execute this repor as reguired by Chapter 807, Florida Sta:y thal my pame appears in Block 10 or Blosk 11 if

changed, or on an attachment with grraddress, with all 0%(3 empowered.
%f /un‘/ 2/0'} 952‘ SLS-0Se ¥
te )

TURE AND TVP? CR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phane ¥

SIGNATURE:




