2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]} o - FILED
DOCUMENT # P03000114420 | s Mar 26, 2005 08:00 AM

1. Entty Name Secretary of State
BROWNING PRCFPERTY INSPECTION, INC.
Principal Place of Business j” 7 Malling Address
9703 BRADEN RUN N 9703 BRADEN RUN
BRADENTON FL 34202 ™ T BRADENTON FL 34202
Suite, Apt. #, otc. I Sute, Apt #.ete, * 1st MOORE CR2E034 (10/04)
City & State T S City & State T 4. FEl Number Applied For
20'0304796 Not Aopﬂcable
Zip Country ' Zip | Country . $8.75 additianal
B 5. Certificate of Status Desired ! Fee Required
5, Nging and Addtess of Current F_!agl'itsrad Agent ) 7. Name and Address of New Registered Agent

Name

g?%méwgéﬁlgﬁﬁﬁt) c Straet Address (P.C. Box Number I1s Not Accepiable)

BRADENTON FL 34202

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep:
the obligations of registered agent ’

SIGNATURE — - ke — —
Sgratura, typed of prnlad nome of regrstarad agent akd e T applicable INO*PE_ Ragistored Agen! signalure requimad when ranstating) o - DATE
FILE NOW!!! FEE IS $150.00 . 9. Elsction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
IE D o o [ palete i (] change [ Addifion
NAME BROWNIMNG, RICHARD C NANF HNETTIATTERS
STRFT ADDRESS | 9703 BRADEN RUN ] | SIRFETADORESS U PEAME-F034-002 150, 00
oy st e BRADENTON FL 34202 CHY 5.7
Lk i ' 7 Delete i (I Change  [J Adgition
NAME LAME
STREET ADDRISS SIREFT AGDRISS
Gl ST-2F CIy-51- 21k
e S - B [T Detete g nne (I cChange [ Addition
NAME NAME
SIRFEY ADBRESS SIREFT ADDRESS
oy s1-21P CHY-5T. 2P
T - o Cloeiee R e [Jchangs [ Addition
NAME KAME
SIRFET ADDRESS ) JIRFET ADDRESS
CIY-ST-2IP CITY-SI-2IP
iiie T - o 7 etete § N [JChange [ Addifion
NAME HAME
SIRELT ADDRESS STREFT ADDRESS
QY- s1.2IP GIY-51 ap
m S I B C1 change [T ddition
NAME NAME
SIRFTT ADDRESS ) ’ STAEET ADDRESS
CHY-51-2IP . : CHY-5T. 2IF

12. | hereby certily that the information supplied with this ﬁ!iné; does net qualify for the exemption stated In Saction 119.07(310), Florida Statutes i further certify that the infarmation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, with all other Tike empoWerad.

SIGNATURE:

Devteme Prane 4




