9

e,

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000132779

1.- Entily Name

MICHAEL A. BROWN INC.

ANNUAL REPORT (AR)

Principal Place of Business

4883 BUTTONWOOD DRIVE
MéELBOURNE FL 32940
U

Mailing Address

us

4883 BUTTONWOCD DRIVE
MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

it

Suite, Apt. #, etc. Suile, Apt. #, elc.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 031 ***150.00

BROWN, MICHAEL
4883 BUTTONWGOOD DRIVE
MELBOURNE FL 32940

Name

MOQOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
‘192 'IGI(,Z?V Not Applicable
Vi C 2 C iti
P ounty R ountry 5. Certificate of Status Desired | $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title d applicable

{NOTE: Registered Agent sigratura requred when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OI;:FICE-HS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 pelete TITLE S cChange  [E3#ddition
KAVE BROWN, MICHAEL A NAME Atesha Browa
SIREET ADDRESS | 4883 BUTTONWOOD DRIVE STREETADDRESS [&f 7873 BuTT o oodl Orive
Cfy-ST2P  |MELBOURNE FL 32940 Er-S-IP ywe (pourv e, Sl 23998
Tli)f& £ [ oelete TITLE “ [ change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¥ ciry-sr-ap
L 7 Detete TILE [ Change  [F Adaition
HAME T T R — e e o R NAME v e[ i £ e e i e
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TIE f’ O pelete TME [3 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
LE O Delets THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

A L

SIGNATURE: _//

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 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 ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayome Phone #




