2005 FOR PROFIT CORPORATION

ANNUAL REPQRT- (AR)

FILED
Apr 19, 2005 8:00 am

P

DOCUMENT # P02000067360

1. Entity Name

DAVID KENDRICK BROWN, P.A.

v
Ay

ecretary of State

04-19-2005 90380 009 ***158.75

Mailing Address

Principal Place of Business .
639 LAUREL OAK STE 121

639 LAUREL QAK STE 121

ALTAMONTE SPRINGS FL 32701-6354 ALTAMONTE SPRINGS FL 32701-6354
— TAoo! _
Suite, Apt.‘f, etd. Suite, Apt. #, elc. 1st MOORE CR2E034 (10}'04)
City & State City & State 4. FEI Number Applied For
42-1540251 . Not Appficable
Zip Country Zip Country " . $8.75 aqditional
5. Certificate of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - Name - = ;
EESVLVATJR[I)E?_V(B%&( S-']-E 1 29 Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701-6354
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. 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 familiar with, and accept

Syynalure, lypad o printed name of 1egrsiared egent and tile it appbeable
. i)

[NCOTE. Regrslered Agent signatue fagquued whan reirstaung}

DATE

R L T

~.8. Election Campaign Flnancnng
Trust Fund Conrributidn,”  []

. $5.00 mayBe
Added to Fees

- - \,

11,

*OFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD T O etete e [JChange [ Addition
NAME BROWN, DAVIDKF NAME
STREET ADDRESS {639 LAUREL QAK STE 121 SIRCET ADDRESS
CITY-S1-7IP ALTAMONTE SPRINGS FL 32701-8354 CITY-SI-7iP
Tme [ belete HILE Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-8T1-71P
TITLE O pelete TIHLE [ Change  [] Addition
NAME - - - HAME - -0 T o -
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2p CITY-§T- ZiP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-sT-2P oTY-ST-2IP
TITLE [ Delete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
THLE 3 Delete TILE [Jchange [ Addilion
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CTY-§1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the
indicated on this report or
of the corporation or he
changed, or on an,A

SIGNATURE:

n address, with all like empowered.

P/ués ) DT

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

pplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B Or trustee empowered to epacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

4-l-08

SIGNATURE AND wpsu OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR

Date Daytrne Phone #




