FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000131991 04-21-2004 90039 001 ***150.00

1. Entity Name

ANTHONY M. BROWN, INC.

Principal Place of Businass Mailing Address JRUuuvuvuu
166 N ST 166 N 5T
FREEPORT, FL 32439 FREEPORT, FL 32439
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
TH- S TCT Not Appicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' - Name N t- - - B
BROWN, ANTHONY M
166 N ST Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed nama of regisiered agen! and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D ] Deiete TITLE [ change [T Addition
NAME BROWN, ANTHONY M HAME
STREET ADDRESS | 166 N ST STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-5T-2IP
INLE ) 73 palete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS Lu STREET ADDRESS
GITY-ST-2IP ’ CITY-ST- 2P
THLE 3 Celete me ! Clchenge [ Addition
NAME NAME
STREET ADDRESS R - R — < STHEET ADDRESS | = P o _ PR
Ci7Y-ST-ZIP ENY-57-21P
TITLE [ elete TRE O Change {7 Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CIfY-§T- 2P
TITLE O Dalete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Ciry-55-2P
TITLE 1 Delete TIRLE [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z ’ CITY-57-2P

12, | nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shalf 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 to exacute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all olher like empowered.

SIGNATURE: Mt I Mann, M. Bw‘r—- S-S -0

SIGNATURE AND TYPED OR PRINTED HAME OF susrma OFFICER QR CIRECTOR Date Daytima Ptbne #

I



