2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079259
kﬂ?&%NETERAWN, D.O,P.A

____ Taling Address
12581 STOW AVENUE
PENSACGLA, FL 32503

Princpal Place of Business

1261 STOW AVENUE
PENSACOLA, FL 32503
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DO NOT WRITE IN THIS SPACE

FILED
- Sep 13,2005 08:00 AM
Secretary of State

A

08292005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied Far
20-0148179 Not Applicable

5. Certificate of Staqus Deslred O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

e I

BRAWN, MARY L
1261 STOW AVENUE
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or regiéieied agent, or bath, in the State of Florida. | am famifiar with, and accept

the obhigations of registared agent.

SIGNATURE

Sgnatwre, typed or privtad name of rogisterad agent and tille if applizabla

*(NCTE Rogiswhad Mgt sighawind foquirad whan riinstaling)

- DATE

8. Etection Campaign Financing
Trust Fund Contribution. |

FILE NOW1I! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior hotice,

10. CFFICERS AND DIRECTORS

1

TITLE D

HAME BRAWN, MARY L

SIREET ADDRESS | 1261 STOW AVENUE
Gy ST-2Ip PENSACOLA, FL 32503

TITLE

NAME

STREET ADGRESS
CiTY-S7-Z2ip

HILE

NAME

STREET ADDRESS
CHTY-§T- &P

THTLE

NAME

STREET ADDRESS
CITY-8T-2IP

ITLE

NAME

STREET ADORESS
ATY-8T-2P

nTLE

RAME

STREET ADDRESS
CITY-ST-7iP

W03 TE 42 L
N8/ 13/05-80001-003 150,08

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the nformation supplied with this filng does rot dualiiy for the sxemption stated it Section [ 18.0773)(), FISiiad Statutes. { further certify that the THaMTETGH—
te and that my signature shall have the same legal efect as it made under oath, that | am an officer or director
e this repont as required by Chapter G07, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

_ o< .

indicated on this report or supplemental report is true and acc
of the corparation or tha receiver or trustee empowered to &;
changed, or on &n aliachment with an address, with all ot

SIGNATURE: ___ .} o

empowered,

SIGNATURE Ay'ﬁ'wpen"d'n PRINTED NRME OF SIGNING OFFICEA OR DIRECTOR

Daybme Phone #

S joae 7

T —



