FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOtCNUMENT # P03000032988 07-09-2004 90008 010 ***150.00
. Entity Name
GERALD BROWN, P.A.
Principal Place of Eusiné_és Mailing Address
9355 S.E. 125TH STREET 9355 S.E. 125TH STREET 5 |
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 4 u B l 0 9 l
S e DRI HEAR SR A
Suite, Apt. #, etc. . Suite, Apt. #, stc. 07062004 Chg-P CRPE034 (10/03)
City & Sae ; City & State 4. FELNumber Appliod For
3 ' . 3 — 42 e Not Applicable
7 e g GOUNIY e R e e COUNIY ~ 77| s.carificaiaof Status Desired [ "?;'g;'ag““a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, GERALD:L
9355 S.E. 125TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34219_1

4 City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famigar with, and accept
the ckligations of registered agent.
| 0

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
.Due by Septembérla, 2004 Trust Fund Contribution. [0  Addedto Fees comoration did notreceive the prior notice.
16. : " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. D L [ Delete TNLE O Change [ Addition
NAME BROWN, GERALD L HAME
STREET ADDRESS | 9355 S.E. 125TH STREET STREET ADDRESS
CITy-51-2ip SUMMERFIELD, FL 34491 CiTY-ST-2IP
TITLE D w [ Dglete TMLE [ change  [J Addition
NAME BROWN, NANCY J NAME
STREETADDRESS | 9355 S.E. 125TH STREET STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 GITY-ST-2IP
TITLE . 1 Defete TILE [ Change (7 Acdition
NAME- — |- —— — = ew— -F NAME - B - — e - el ~
SIREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-5T-2IP
TITLE " 3 betete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
oITY-ST- 2P CITY-ST-29
TITLE - O etete TINE [ change (] Addition
NAME : v NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatjgn
indicated on this repert or supy
of the corporation or.the recej
changed, or on an attachme

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fitrida Statytes. ! further certify that the information
ntal report is true and acgurate and that my signature shall have the same legal effect 94 if made phder oath; that | am an officer or director

ered to gkgeute this report as required by Chapter 807, Florida Statutes! and that phy name appears in Block 10 or Block 11 i
i ike empowered.

, 7/7/0¢

A
ME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

- —
LA

" BIGUATURE AND TYPED OR PRIN




