FILED
" 2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000058548 07-27-2005 90045 009 ***550.00

1. Entity Name

E.L. BROWN, INC.

Principal Place of Business Mailing Address

8542 ALDERWOOD CT 8542 ALDERWOOD €T ¢ ,

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 i 5 G 05 ?8 4 2

RS s G AR VR
Suite, Apt, 4, etc. Suita, Apt. #, stc. 07182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numbar Applied For

59-3733242 Not Applicable
Zip Country e Country 5, Ceriificate of Status Desired O ?g';fqlﬁ?:;"ma'
"6, Name and Address of Current Reglstered Agent j - " 7. Name and Address of New Reglstered Agent -

Name
BROWN, ELLEN K
8542 ALDERWOOD CT Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

H Signature, typed o prinled nama of registerad aganl and tlie f applicable. (NOTE: Registaroa Agent signalure required when reinstating) DATE
- - -FILE NOW!I-FEE 18 $550.00 - 9. Election Campaign Financing 5$5.00 Mmay Be
Due by Septomber 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TALE DP [ peler TITLE T Change [ Addition
NAME BROWN, ELMER L NAME
STREET ADDRESS | 8542 ALDERWOOD CT STAEET ADDRESS
CIvy-S1-21P JACKSONVILLE, FL 32244 GiTY-S1-7IP
TITLE DVST 2 Delete TTLE Tl cnange (O] Acdition
NAME BROWN, ELLEN K HAME
STREER ADDRESS | 8542 ALDERWOOD CT STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32244 CiTy-sr-Z7iP
TILE 1 petete TNLE O change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY.§1-2P
TILE [ oelee TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-TP
Tme O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-21P CITY. §1. 21
TLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CiTY-1- 2P

12. | hereby cerlify that the information supplied with this filing does not quakify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemanial report is tue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation &r the receivar or trustee empowered 10 axecute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atrachm%d:r‘si with all other likgpmpowarad.
SIGNATURE: o%“"\—' /-22-0% Fo4 74237252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong &




