2005 FOR -PROFIT CORPORATION FILED
Feb 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000012778 Secretary of State
1. Entity Name 02-22-2005 90021 034 ***150.00
BROWNELL MANAGEMENT, INC.
Principal Place of Business Mailing Address
$207 SOROLLA AVENUE 1207 SOROLLA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s O 0
Suite, Apt. ¥#, etc. Suite, Apt. ¥, etc. 02152005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20-0014864 Not Applicable
Zr Country Zip Country 5. Ceriificato of Status Desired [ ?eaegfq Addition!
. 8. Name and Address of Current Registared Agont ¥ 7. Name and Address of New Registered Agent

Name

THOMSON, JOHN M .
370 MINORCA AVE., SUITE ONE Street Address (P.O. Box Number is Not Acceptable)
CORAL GAB_LES FL33134 ,

v

City FL I Zip Code

8. The above named entity submits this staternent 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
Signatae, typed of prinind name of registerad egent and lide if applicable. {NOTE: Ragirered Agend signatre raquired when renstiatingh DATE
FILE NOWIII' FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 F“'“E be $550.00 |___ Frust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe D O Detete TILE O Change [ Addition
NAME BROWNELL, EDWIN R NAME
SIREETADDRESS | 1207 SOROLLA AVENUE STREET ADDRESS
CiTY-57-219 CORAL GABLES, FL 33134 CTY-SI-ZIP .
TITLE D ] Detete TIME [ Change [ Addition
NAME BROWNELL, BLANCHE P NAME
STREET ADDRESS | 1207 SOROLLA AVENUE STREET ADDRESS
Gn-51-2p | CORAL GABLES, FL 33134 CITY-S1-2P
e " " - ‘ RS i '.: Tk O velete TMLE i ) Change- (] Addition
NAME'__'} AL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : . CaTY-ST-2IP . )
THTLE ) O oelere e ‘ " O'changs [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST. ZiP
MLE 3 Detee TME O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me T [] Detete mE O Ctange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-23P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE)Q. 'm

Amsmmmwmnmemmm Date Caylime Phone #




