2004 FOR PROFIT CORPORATION
ANNUAL REPORT 3 FILED

DOGUMENT # P01000070300 W ' FebSOZ, 2004 0f8 S 00 AM
1. Entity Name T
BROH‘)I’V;J'S SUPPORTS & SERVICES, INC ecretary 0 tate
Prncipal Place of Business Mailing Address
613 ST. JOHNS AVE., #300 P.0. BOX 432
PALATKA, FL 32177 PALATKA, FL 32178
01302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTOR ArpiedFar
59-3716508 Not Applicable
5. Certficate of Status Desired [ gg ggq::f:{;“"“a'

6. Name and Address of Guirent Registered Agent

E%OST.\I églffﬁls( AVE., #300 DO NOT WRITE
PALATICA FL 321 IN THIS SPACE

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarlda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE i —

Signatura, typed ot prinied namo of roglsieied agent and i f appiicabie. (MOTE. Rogislered Agen signatura required when rainstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation, | Added o Fees
10, OFf ICERS AND DIRECTORS T T
TILE P
NAME BROWN, MARK
STREET ADDRESS | 119 RAINTREE WOODS TR.
CITY-ST-ZiP PALATEKA, FL 32177
TILE TS JONCNOREEIET
e 4 3
NAME BROWN, DARA K 11".. G‘}- I}‘? :'QUES .[15 15]..1 ﬁﬂ

SREET ADDRESS | 119 RAINTREE WQODS TR.
CITY-5T-7P PALATKA, FL 32177

TLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
£y -ST-2P

TITLE

NAME

STREET ADDRESS
CHY-5T-AP

12. 1 hereby certify that the information supplled with fhis filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this reportt or supplemental frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or direclor
of the corporation or the receiver or trusfee empo d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or dress, with 2Y other like empowered,
\
Wz L ?b\ oM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTO! Date Wayume Phdnc *




