2004 FOR-PROFIT-CORPORATION- FILED

ANNUAL REPORT (AR) : Aug 27,2004 8:00 am

DOCUMENT # P02000067360 Secretary of State
3. ity Name 08-27-2004 90007 036 ***150.00
DAVID KENDRICK BROWN, P.A,
Principal Place of Business Mailing Address
539 LAUREL OAK STE 121 639 LAUREL OAK STE 121 "qu Hliouv
ALTAMONTE SPRINGS FL 32701-6354 ALTAMONTE SPRINGS FL 32701-63b4
Suite, Apt. #, elc. Suite. Apt. #, etc. MOOHE CR2E034 (4,04}
City & State City & Slate 4. FE{ Number Applied For
42-1540251 Nat Applicable
ap Counry Zp Couniry 5. Certificate of Status Desired ] Ee%gi S?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg&ﬁﬁ%ﬁ\.vé%? STE 121 Street Address {P.O. Bex Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701-6354
City FL Zip Cade

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of registered agant and title il applicable. (NGTE: Regstered Agent signature regquired when rensiating) DATE

S.607,193(2)(b), F.5., allows for the waiver of the $400.00

DUE’ BY Sebt, . o 9. Election Campaign Financing  $5.00 May Be

. late fee. By checking this box, the corporation certifigs j -
Mak C_hgciggﬁdyable_;lé‘F . rldaDe’panme t of Stat dig not receive prior nofice. Fee to file is $150.00. ﬁ Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYFRECTORS IN 11
TITLE PSTD O pelete TLE O Charge ] Addition
NAME BROWN, DAVIDK F NAME
STREETADDRESS | 639 LAUREL QAK STE 121 STREET ADCRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701-6354 CITY-S1-2P
TITLE [ pelete TLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
mLE ) . O pelete -~ I A - - © T " [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
e [ belete TINE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deete TITLE [ chenge (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 118.07(3)(i}, Floriga Statutes. | further certify that the information
curate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

r like empowered.
DAVID K. Blows ]2 [oy “ol-33,. Y52t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Bals Daytrne Phone #




