2005 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P02000090167

1.. Entity Name

BRIAN BROWN, INC.

04-21-2005 90229 019 ***150.00

Principal Place of Business

1621 CLARK AVENUE

Mailing Address

1621 CLARK AVENUE

LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
) 11-3648663 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fae Raquired
———— - — =i —&;:Name and Address of Current Registered Agent— . _ . .| .  __ ....7..Name and Address of New Registered Agent
Name ' T T
BROWN, BRIAN E :
1621 CLARK AVENUE Street Address (P.0O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33836
Gity FL J Zip Code
8. The above. nam;ed‘enﬂry,_submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
‘ 'phe.?bligaliqns of registered agent. ; . Y

H - . o . . a4

[ " +
" SIGNATURE _* : ]
TRyl Signature, typed or printed name of regisiered agent and iitie il applicable. {NOTE: Regislsred Agent signatwre required when reinstating) QATE *

0. FILE NOWII! FEE i$ $150.00 __/

Fm 9.~Eiebtio:1 E';mpaign Financing.
© 3, After May 1, 2005 Fee will be $550.00
4

Trust Fund Contribution.. =

gt

$5.00;May.Be, .-
Added to Fees

P u——

10.” OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE 1P __ [J:Detere T O3 Chenge  [1 Addition
NaME BROWN, BRIAN E o NAME - .

STREET ADDRESS | 1621 CLARK AVENUE STREET ABDRESS

CITY-ST- 2P LEHIGH ACRES, FL. 33236 GITY-ST-2IP

e (] Delete TITLE [0 Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

me =~ - 3 Delete THLE [ Changa__ _[7 Addition
HAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP GITY-ST-2P

TMLE O belete TITLE [} Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

STy -51-2 CITY-ST-2IP
~MIE - —eme 1 . . B ] Delele TITLE -[3 Change [ Addition
NAME s | - AR S ’ NAME , . e cem el I
STREET ADORESS | STREET ADDRESS SoLTE M

| omy-st-zer Lo LU RORY-STIe o ;
e (7 Deletz Tile T (O Change [ Acdition |

NAME DR o R WY - S S !
e ADoREss | T STREET AUDRESS -

omv-stze, [ CITY-ST-2IP :
12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. ! further cartily that the information '

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered 10 execute 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.

I sienAToRE 2 3o L 1905 msigest
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dan e Phong #




