2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR) =

A

DOCUMENT # P03000097538

1. Entity Name

J. BROWNING, INC.

Principal Place of Business

1425 HWY. 98 WEST
PERRY FL 32347

Mailing Address

P.O. BOX 1483
PERRY FL 32348

2. Principal Place of Business 2. Mailing Address

Suite. Apt. #, etc.

I

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90397 021 ***150.00

A

i

" MONK, LYNN
2805 BAXTER ROAD
PERRY FL 32347

Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
5 /-' 0 17!8578 & Not Applicable
Zi Count Zi Coun iti
" Ly ® untry 5. Centficaie of Staws Desires [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile d apphcatia,

{NOTE: Registered Agent signaturs regured whan rainsiating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE P [ pelet WiLE [CJchange [ Addition

NAME BROWNING, JOHN T NAME

STREET ADDRESS | 1425 HIGHWAY 98 WEST STREET ADDRESS

CITY-ST-ZIP PERRY FL 32347 CITY-ST-2IP

THLE v = Delete TITLE [ change [ Addition

NAME BROWNING, JOHN T NAME

STREET ADDRESS | 1425 HIGHWAY 98 WEST STREET ADORESS

CITY-ST-2P PERRY FL 32347 CHTY-§T-21P

TITLE T  Detele THLE O change 3 Addition
=[=maME——— |MONK, LYNN - - - ~NAME- - B — - -

STREETADDRESS | 2805 BAXTER ROAD STREET ADDRESS

CITY-ST-21P PERRY FL 32347 CiTY-§T-2IP

TITLE 1 pelete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2Ip I CiTy-ST-20P

TITLE [ Delets TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST- 1P

TITLE O pelete TImLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2P

SIGNATURE:

12. | hereby cerlify that the information suppfied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

X7 1LY lond

Y 49-584-2Y®

SIGNHJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sf/ﬁczﬁ

Date Daytime Phone #




