.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P02000021662 Secretary of State
- Bty Name 03-02-2004 90019 040 ***150.00
SUSAN K. BROWN & ASSQOCIATES, INC.
Principal Place of Business Mailing Acdress
2600 NORTH FLAGER DRIVE 2600 NORTH FLAGLER DRIVE YR
SUITE 906 SUITE 906 bq 013461
\LA,ISEST PALM BEACH FL 33407 L'leSEST PALM BEACH FL 33407
ALV B
30! LCh.ke Shore_ Ori\« ‘e . 3(” loke Shaf“e_ Orlde-
#SUIHBOA(Z{ #. etc. %w‘\e é\z . elc. MOORE CR2E034 (11/03)
City & Staie City & State ' 4. FEI Number Applied For
LaKe Pnc k., Elovdal] ake Pock  Flovide 75-3022714 Not Applicable
3 leq o5 &D‘g”qu jzg Yo Cﬁm% A 5. Cerlificats of Status Desired [} ?g;fq Addtional
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent
- , ozt e e T e e e mem mme —enL o NAME, ,_@ e S . ‘( - —
S gg&%%gyﬁé&’éLER DRIVE treat Addre(s.c(g})—léo'x\%un% is Not Accep!ab!@
SUITE 906 ol coer
WEST PALM BEACH FL 33407 H (oL
“Lo he Lok FL 5590 >

B. 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 famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and tilla if apphcable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. Added to Fees
10. OFFICEHS AND D|HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TME P [} Deiete TITLE O change [ Addition
NAME BROWN, SUSAN K NAME
STREET ADDRESS | 2600 NORTH FLAGLER DRIVE, SUITE 908 STREET ADGRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 Cry-s7-2Ip
TITLE _ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2tP
THLE . [ Delele TMLE [ change ] Acdition
NAME - — - Trm e ————— T - - = ————— T et ity . b ﬂNAME--\-«--r--_ R ———_—— . - - - —_"‘J EE -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O peiete TE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-ZIP
TITLE [ Delete TLE [ change L] Addition
NAME -~ NAME
STREET ADBRESS STREET ADDAESS
CITY-ST- ZIP CiTY-5T-ZIP
TLE . ' {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS B
LITY-381-21P CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenrtity that the informaticn
indicated on this report or supplemental report is true 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 truslee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: y%;,% ﬁwﬂ, Susoe Kay B«Mo prea dent :2/;24 [u y (Sb ¢a {-Seod
/ v

SIGNATURE AND TVPEUR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J Date Daytime Prione #




