2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR) )

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000019229

1. Entily Name

“BROWNLEE ENTERPRISES, INC.

ecretary of State

04-19-2004 90395 041 ***150.00

Principal Place of Business

12864 BISCAYNE BLVD #179
NORTH MIAMI FL 33181

Mailing Address

12864 BISCAYNE BLVD #179
NORTH MIAMI FL 33181

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
02-0548191 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNLEE, ROBERT M JR Robzer m. Bre wreee, Je. -
12864 BISCAYNE BLVD 179 Street dreSS {P.0. Box Number is Not Acceplable)

 PAVEmMENT "T:CLHNICrnJ,S

(2804 BiscAyls grva., vo & 176

City ode,
. NO. migmty FL | 9479
8. The above named ntity submits this statemert f r the purpose fchang O Mts registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations ed agent
SIGNATURE 20 Bny oa. Browscer e, PGS 3 ' lo I 0y

!gnarufa wpedor p‘hmed name of registered agent and tite f appiicable.

/ (NOTE: Registered Agent signature reguiredi when reinstating) DATE

o
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE P N ﬁ’t:hange 7 Addition
NAME . | BROWNLEE, ROBERT M JR HAME ROoBET w. BROWLWN iEe, m
STREET ADDRESS | BS99 NE S9TH ST STREETADDRESS | \VieOmpmt BY00 NW 322 A u E A GE
om-sT-zp |MIAMI SHORES FL 33138 CITY-ST-7P Miaml | P 25142
THLE 3 Delete TITLE ) [JChange  [7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE ] Delete e [ Crange  [] Addition
e . L o L HAME o ) _ _ L ;
STREET ADDRESS | i STREET ADDRESS
Ty -ST-21P CITY-ST-2P
TITLE [ Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-ST-2IP CITY-§T-2P
fine 7 Oelete TITLE [ Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppleg
of the corporation or the receiveg
changed, or on an attachment

SIGNATURE:

Doplied with this filing doegsot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
al repert is true and acprfite and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
slee empowered to
address, with all othér Ke empowerad.

glegiite this report as (eguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

P(L—t‘:‘.;, 3\\0\\‘-‘(

SIGNATURE AND TYPED OR Ph\N‘fEn NAME OF SIGNING omczld DIRECTOR

Date Daynme Phans #




