2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P02000021662

1. Entity Name
SUSAN K. BROWN & ASSOCIATES, INC.

Secretary of State

01-26-2005 90017 004 ***150.00

Principal Place of Business

301 LAKE SHORE DR. #106
UWSEST PALM BEACH FL 33403

Mailing Address

301 LAKE SHORE DR. #106
WSEST PALM BEACH FL 33403
u

40007108

2. Principal Place of Business

3. Mailing Address

I

JIRH

Il

NN

&"uite, Apt. # etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10104
Fity & State City & State 4, FEI Number . Applied For
75-3022714 Not Applicable
Zip Counury Zip Country " : $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agenl
T - o . - Name~ T T T :
ggPKVAT('ESgaggEKDRIVE #106 Street Address (P.O. Box Number ¢s Not Acceptable)
WEST PALM BEACH FL 33403
City FL | Zip Code

the obligations of regrstv id agent.
. 45""

h—r»

SIGNATURE ____~

8. The above named entity submlts this statement for the purpese of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Slgnalul.uflvped o onnled name of regrsiered agent and tie i appkcable

(NOTE Registerad Agant signalse ragurad when renstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TLE P ] Delete TITLE hange (] Addition
NAME BROWN, SUSAN K NAME ﬂ
STREET ADDRESS MLAGJ_EB_DME,———M—QOP stazet aoowess L/ Lake Jlé ore e %7 e /O #
crv-sT-Ie | WEST PALM BEACHEI™38467— CITy-§1-2P e57 ,/4/,,7 %&I_Cﬁ 73905
WLE O delete THILE [Jchange  [T] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2P
TITLE [ pelete ITLE _ [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE 3 Delete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [l change [ Addition
HAME ‘ NAME
SIREET ADDRESS STREET AODRESS
CITY-ST-7IP CIFY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute 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 like empowered.
//25/05 S&s s 9617

SIGNATURE: \ 520X ﬁmux) %/ﬂ’ Grreorc /?.m den £+
Data Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR p P
A recfou




