2004-FOR PROFIT"CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000118047 ecretary of State

1. Entity Name
LR
THE BROWNING TEAM, INC. 04-23-2004 90212 001 150.00

Principal Place of Business Malling Address
7215 SPIKERUSH CT . 7215 SPIKERUSH CT P . .. y -
BRADENTON FL' 34202 ‘ BRADENTON FL 34202 - ) a q U J 3 3 5 0
5P eu Glen | 7507 A beq G fen
Sune Apt. # etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
B‘EA—D TDI\) FL, BEADEU‘TOI\J FL. G5 - 12117171 Not Applicabie
Zip ’Country Zip éoum:y . $8.75 Additionat
. - . ]
34'2'02_ MA—&JA—T'E_E 3 4_202 MMQ’TE:E 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~WINDT, JACK W ESQr : i e o - -
2389 RINGLING BLVD, STE A Street Address (P 0. Box Number is Not Acceptab#e)
SARASOTA FL 34237

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
.7 Signature. typed or pnnted name of regisiered agent and iitle i appiicable. {NOTE: Registered Agenl signatura required when renslating) DATE
9. Election Campaign Financing $5.00 May ae,
Trust Fund Contribution. | Added to Fees

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mne P O etete e P Y Change ] Addition
NAME BROWNING, H.R. NAME BROWNING H, R

STREET ADDRESS | 7215 SPIKERUSH CT . STREET ADDRESS |~ 752077 iQ-bbes G [e,\\

oTv-stzp |BRADENTON FL 34202 CIY-57-2P B EL., 34202

TIME ST O Deter e E‘Cnange (3 addition
NAME BROWNING, SANDRA R NAME B FOLWN NG SDQ*\CLV‘G.

STREET ADDRESS | 7215 SPIKERUSH CT STREET ADDRESS Abb bA_‘ G lem

GITY-S1-7P BRADENTON FL 34202 CITY-8T-2IP g'& F L ‘3 4-7—0 iy I
STME~- .- B S . -+ [ Detete TME - _ _Ochange [ Addition
NAME NAME

STREET ADDRESS : T e - R STREETADDRESSTy T T T et & = R

CITY-ST-21P CITY-ST-ZIP

TITtE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addilion
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P GiTY-ST-2IP

TIE (3 Detete THLE [ change [ Audition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 trustee empowered (9 execyte this report as required by Chaptsr 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an at!achme { ddress, with all o{?:er like empowered.

SIGNATURE: MK ﬁeatwwluéf 4/24/04- Ga)) 704-200/,

GNING OFFICER OR DIRECTOR Daytima Fhone #

D TYPED OR PRINTED NAME




