2004 FOR PROFIT CORPORATION

-

- ° ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000002542

1. Entity Name

BEV BROWN & ASSOCIATES, P.A.

Principal Place of Business

3251 DEER CHASE RUN
LONGWQOD FL 32779

Mailing Address

3251 DEER CHASE RUN

LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

I

(i

Il

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90017 012 ***150.00

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
%3‘/??/40 9 Not Applicable
Zi Zi 1 . it
° Country P Country 8. Certificate of Stalug Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e -

" "BROWN, LUCIEN T~

Street Address (P.C. Box Number is Not Acceptable)

3251 DEER CHASE RUN

LONGWOOQD FL 32779

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature. typed o grinted name of registared agent and iitle if apphcable {NOTE. Registered Agenl signatura reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D ] Delete TIILE [ Change [ Addition
NAME BROWN, BEVERLY NAME
STREET ADCRESS [ 3251 DEER CHASE RUN STREET ADDRESS
CIY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TME D 3 Delete TLE 3 charge 7] Addilion
NAME BROWN, LUCIEN T NAME
STREET ADDRESS | 3251 DEER CHASE RUN STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32778 CHTY-ST-21P
ILE * 21 Delete TITLE - {J-Change- - [C] Addition
NAME B R NAME U .
"STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TLE 3 oelete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 1 petete mg {1 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE ) Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oiry-sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that Lhe information
indicated on this report or supplementat report is true and accurate and that my sighature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addresswith all other like empowered.

SIGNATURE: -

N TP 28y a7 IR O (A

Date Daytime Phone #

. e Cn P
MNAME OF SIGNING OFFICER GR DIRECTOR




