2005 FOR PROFIT CORPORATION

“ANNUAL REPORT FILED
DOCUMENT # P03000104362 |

1. Entity Name
BROWN CON'[ROLg AND INTEGRATION, INC.

Secretary of State

Principal Placa of Business Mailing Address
9535 SW 206THCTRD 9535 SW 206THCTRD
DUNNELLON, FL. 34431 DUNNELLON, FL 34431

—— | RR A ORI

06302005 No Chg-P CR2E034 (10/03)

Jul 05, 2005 08:00 AM -

DO NOT WRITE IN THIS SPACE oy —— Ao P

20-0384632 _ |___INot Appliceble
5. Corfificate of Status Desired ] gg'gasqﬁfed;m”m

8. Name and Addrass of Currsnt fstersd A

mnt

MALONE. ROMALD L ESG o DO NOT WRITE
OCALA.FL 34478 IN THIS SPACE

B. Tha above named entity submits this slatement for i purpose of changing its registerad office or ragisterad agsnt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistereg agent.

SIGMATURE. . - - — . - -
Signature, tyoed or primed name of reghstered agent and title if appcabla {NOTE. Regyistersd Agent ignature required when reinstating) DATE =
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)rsb), F.5., the
Due by September 7, 2005 Trust Fund Gontribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | T b T - A
T DPT T :
NAME BROWN, GOTTFRIED
STREET ADDRESS | 9535 SW 206TH CT RD ; Y -
CITY-S57-21p DUNNELLON, FL 34431 Hy .'[: BIE!;E‘IDEB?BSGB ic 1 T
: — HF/0S/AL-B0036-015 15000
THLE pvs
NAME STANLEY-BROWN, CHERYL

STREET ALDRESS | §535 SW 206TH CT RD
CiTY-ST-7P DUNNELLON, FL 34431

i DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY- §7- 2P

SIHEET ADORESS
cimy-5ST-2P

TME

NAME

STREET ADDRESS
Cmy-ST-29

12. | hersby certify that tha information supplied with this ﬁﬁng does not qualify fdr the exemption stated in Section 1 19.07{(3)(!). Florida Stalutes. | further cenfy that the Informafion
indicated on this repert or supplemental report is true and accurate and that my signaturs shall have the sams legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustas empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atiachment with an address, with afl other like empowared,

N

smumua&zwﬁw'w Brown 71 /05 352.804.9410
SIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER CR [NRECTOR o Daro Duaytiro Phanm ¥ -




