2005 FOR PROFI FILED
R RO IT CORPORATION Apr 28, 2005 8:00 am

r
DOCUMENT # P01000108468 ecretary of State
1. Enlity Name 04-28-2005 90211 027 ***150.00
BILL BROWN, INC.
Principal Place of Business Mailing Address l (D 53& W\e
5514 KNIGHTS GRIFFIN WEST 3355-BEARSSAVE W\D‘:}B \-\UJ\:S.
PLANT CITY, FL 33565 TAMPA, FL 33618 -4§
F e > AU A
| 16520 . u ke Mabry by
Suite, Apt. #, etc. Sulte, Apt. #. ete. /| 01202005  Chg-P CRRE034 (10/03)
City & State Citv & State - 4, FEI Number Applied For
%”7/4 yi /L / 59-3756234 Mot Applicable
- — "
i Country an ‘} 3 é /J) Country 5. Certificate of Status Desired O gi‘ggqase‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SANDERS, WALTER Sandrd, Lalizy
I3 BEARSSAVENUE"

1LE2% N :DO\Q nh&""&\"‘*’(‘j Strest Addiress (P.0. Boxfumber is Not Acceptable)

TAMPA, FL 33618 &

‘ (652 JY. Lole Madry kwy
- i 7R 3550

8. The above-named entity submits this statement for the purpose of changing its registered office or raqistesdd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec/agent.

‘ SI.GI\.JATURE U&F)ﬂ O"GJ'A %\mé_&mm UM'\'EF 80\|’YQPFS 2/ 20 /65

- Signature, typed or orintad name of registared agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating} DATE ',
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TILE D . 3 Delete TIME O ehange [ Addition
NAME BROWN, WILLIAM NAME
STREET ABDRESS | 551 _?._KNIGHTS GRIFFIN WEST STREET ADDRESS
omv-s-ze | PLANT CITY, FL 33565 &iFY-ST-7P
THLE [ Detere TLE [dthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2IP CiTy-87-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [Jchange ] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIy-ST-2IP
TME 3 Delete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE Cichange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L\M&_ Uab 05 813.159.0891

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR GHRECTOR Data Daytime Phone #




