ANNUAL REPORT

2004 FOR PROFIT CORPORATICN

FILED
Mar 26, 2004 8:00 am
Secretary of State

2

DOCUMENT # P03000134566

1. Entity Name

D K BROWN, INC.

02-26-2004 90018 002 ***150.00

Principal Place of Business
7050 SOUTHGATE BLVD APT 106

Maliing Address

7050 SOUTHGATE BLVD APT 106

66407922

TAMARAC, FL 33321 TAMARAC, FL 33321 :
S v DR T

Suite, Apt. #, 8lc. Suite, Apt. #, elc, 01082004 Chg-P CR2E034 (10/03)

City & Siate City & Stals 4. FE| Number Applied For

L\ S - o 5-)}1 \ C( 5 Not Applicable

i Country Zn Country 5. Cortfcale of Stats Desired E] . Eggfqum'i““" .

- ™ 6."Naméand Address of Current Regh d Agent 7. Name and Addreas of Naw Regigtersd Agent
Name

BROWN, DUNCAN
7050 SOUTHGATE-BLVD APT 06— — ——~ ~
TAMARAC, FL 33321

L)

>

Street Address {P.C."Box Numbier is'Not Acceptable)

City

FL ' Zip Code

the cbligations of reglstered agent.

SIGNATURE

4. Tha above named entity submits this statement for the purpass of changing its ragistered office or registered agent, or both. In the State of Florida. | am tamiiar with, and accept

Sigresyne, lyped of prinied neme of regisiored agert and 1ite H eppiicatie.

{NOTE: Regizisred AQent igratury Quired when reireiating) DATE
FILE NOWII PEE IS $150.00 8. Bection Campaigri Financing $5.00 may 8o
After May 1, 2004 Foe will bs $550.00 Trust Fund Contribution. Addedt 10 Fees .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-FIE PSTD O beiets - TIRE = = - " Dckange [ Acdition
MAME BROWN, DUNCAN K NAME
STREET ADDRESS | 7050 SOUTHGATE BLVD APT 108 STREET ADDRESS
CiTY-ST-2F TAMARAC, FL 33321 CoTy-§7- 2P
me [J Detete TmE - ) [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-ST- 2P Cy-ST-29
L R o e T e oo =DDelele = < J TLE - e e e - .~ -0 Changa - (3 Addition, { . .m0
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST- 2P Cry-sT-e
jmRET T T[T 7T T [ Detets — mE T T - T TDOchange | L Addition § T
" HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-S1-2p
e 00 ekt TmEe D change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADORESS
ome-st-19 . CnY-51.7p
TLE - Obewe - me . e O Crange  {J Addition
NAME WANE .
STREET ADDRESS STREET ADDRESS .
CGry-1-2P CITY-ST-2P

indicated on this report or supplemental report is trus
changed, or on an attachrmen! with an adkdrass, with all other like empowered.

SIGNATURE: apctcer’

12. | hereby certify that the informalion suppfied with this l::m does not quelity for the exemption stated id Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate arkd that my signatura shall have the same legal effect 2s if made under cath; that | am an afficer or director
of the COrporation OF the receiver o trusiee empowerad 10 executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C el e

TURE AND TYPED QR PANTED NARE OF SIGNING OFFRCER OR DIRECTOR

Dayva Phooe ¥




