2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097700

1. Entity Name

RONALD M. BROWN, INC.

Principal Place of Business

7868 C.R. 108D
LADY LAKE FL 32159

Mailing

Address

7868 C.R. 108D
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite,

Apt. #, etC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90320 028 ***158.75

| i

Il

|

I

BROWN, PATSY S
7868 C.R. 109D
LADY LAKE FL 32159

MOORE CR2E0Q34 {11/03)
City & State City & State 4. FE) Number Applied For
59-3748944 ] Not Applicable
Zip Couniry &p Couniry 5. Certificate of Status Desired E/ $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ———— - . Name_

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regusiared agont and titte if applicable.

{NOTE: Registered Agenl signatura requiredt when reinstating)

DATE

9. EBlection Campaign Financing

$500 May Be

Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TLE [J Change ] Addition
NAME BROWN, RONALD M NAME
STREET ADDRESS | 7868 C.R. 109D STREET ADDRESS
CITY-ST-2IP LADY LAKE FI- 32159 CHY-ST-ZiP,
TITLE D [ Dalete TILE O change [ Additien
NAME BROWN, PATSY M NAME
STREET ADDRESS | 7868 C.R. 108D STREET ADDAESS
CITY-ST-2P LADY LAKE FL 32159 CITY-ST-Z4P
TITLE ) [ Dele{g TITLE [ change [ Addition
HAME™ " "™ IWALLS, LAWRENCE'S™ o T MAME T ) o T T T oo o
STREET ADDRESS [ 318 S. OSCEOLA AVE. STREET ADDRESS
CITY-$7-21P INVERNESS FL 34452 CITY-ST-2IP
TILE ] Deiete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 1 Detete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TIILE O Delete TITLE [dchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | 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 informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 cn an attachment with an a;

SIGNATURE:

ress, with all other like empowered.

Y~ 03

hTUHE AND T\’PED OR PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytme Phone #




