FILED
2004 FOR PROFIT CORPORATION 4

May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

-{-BROWN,. SUZANNE — - -

DOCUMENT # P03000113671 04-19-2004 90354 034 ***150.00
1. Entily Name " ) :-
_ED BROWN, INC. eyt T Co ’
N .- - - R M - 'l . ll s B
Principal Place 'ofBuéhess;:- T Mailing Addréss - s - .
1 14151SE26THST, -~ 14151SE26THST.” - - 66418354
MORRISTON, FL 32668 .~ . L. . MORRISTON, FL 32668
L ST AN SR AT
Suite, Apl. &, alc. Suite, Apt. #, gtc, 01062004 Chg-P CR2E034 (10/03)
City & Stals City & Stalo : 4. FE Applied For
- : - yyfdé /./ e/ Not Applicable
i Couniry i Country 5. Cortfcatoof StansOesiog 1 38.75 hcdeorar _ |
8, Name gnd Addi ot C t Regis dAgemt = - T, Nam:u;l-: r olNew miﬂorﬂ# Agent
Name

14151 SE 26TH ST. Straat Address (P.0. Box Number is Not Accepiabla) -

MORRISTON, FL 32668

City FL I Zip Cade

8. The above namac entity submits this statement for the purpose of changing its regisiered office of registered agert, or bath, in the Siate of Florida. | am familiar with, and acrepl
the obligations of registered agent. .

SIGNATURE .
. typed o printed nasne of mmv‘ml\". _"‘L“: {NOTE F M ¥ = required - DalE
R e oS | .
"FILE NOWI1 FEE IS $150.00 9. Electicn Campaign Financing- _ ~ §5,00 May Be
* After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. {J-  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e o T O calats Tne [} Change [} Addilion
NAME ™ BROWN, EDWARD E RAME
STREETADDRESS | 14151 SE 26TH ST. STREFT ADVESS .
CIY-5T-2P MORRISTON, FL 32668 CiTY-51.2¢
THE D {1 Dotcts e Dchenge [ Addilion
NAME BROWN, SUZANNE NAME
STREET ADDRESS | 14151 SE 26TH ST. STREET ADDRESS
CIFY-5T-2P MORRISTON, FL 32868 CITY-5T-27
TME [ peien TME [ Chenge [ Addtion
i MAME . o . ot g = b o e et
|- STRETAODRESS | or o it e e e v - e == RSRETAGRRESS T T T T T
CTY-ST-2IP CmY-s1-2P
TE [ Deiete s [3 Change [ Addttion
g ———| —— - == = —f g - —i— - = ———————
‘STREET ADDRESS STREET ADORESS
CITY-ST-BP . oY-57-2p
TnE [ Detets TITLE ] Change (] Addition
NAME NAME
SREET ADORESS SIREEN ADDRESS
Oy -5T-2P . CITY-ST- 2P
RE [ Deleta THLE ) Ghange ] Addilion
NAME \ MAME :
STREET ADDAESS STREEY ADDRESS
CiTY-ST-P CTY-ST-2P

12. | hereby Cartify that the information supplied with this filing doas not quality for the examption stated in Section 119.07(3){i), Florida Statutes. | frther cartify that the information |
indicatad on this report o supplemantal raport is rue end accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmey address, wilh all other like empowered,

SIGNATURE:

B MATURE TYPED O PRINTED NAME OF SI0NING OPFICER OR DIRECTOR Date Daytire Proxe #




