FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134566 05-02-2005 90424 035 ***150.00

1. Entity Name

D K BROWN, INC.

Principal Place of Business Mailing Address
7050 SOUTHGATE BLVD APT 106 7050 SOUTHGATE BLVD APT 106
TAMARAG, FL 33321 TAMARAC, FL 33321
T S IR AR
META v A e
Suilg, Apt. #, elc, ’ T -Suite, Apl. #,elc. JE— ———— . _
\ 02072005— - Chg-P. —— --CR2E034 (10/03) .
5}\)-4\/ e v (1o/e3)
City & State City & State 4. FEl Number Applied For
L - 45-0529195 Not Applicable
Zio BHHEY Couniry Zip Country 5. Certificate of Status Desired O gaaa'gasq L.::!:ti’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
BROWN, DUNCAN Street Address (P.O. Box Number is Nt A ble)
7050 SOUTHGATE BLVD APT 106 ree ress (P.O. Box Number is Not ceptable
TAMARAC, FL 33321 s & il -0 cf DD B E
7 " i T -
S e FL [ #2055 < |

8. The above named entity su@ri_iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-+~ the obligations of registered f_afgent.

\ H

+5IGNATURE : i
- . . Signature, typets or printed name of registared agent and tle if apphicable. (NOTE: Registered Agent signaturs requred when reinstating) OATE
; . N - FILE-NOWLI-FEE 15 $150.00 ——{-—9..Election Campaign Financing..— —$5-00:May pe—|- - — — _—
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ pelete TITLE © [ ohange [ Adgition
NAME BROWN, DUNCAN K HAME
STREET ADDRESS | 7050 SOUTHGATE BLVD APT 106 STREET ADDRESS
CITY-87-21P TAMARAC, FL 33321 CITY-57-2P
TIILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7IP CITY-ST-ZP
TNLE O pelete TRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2P CITY-S1-7P
TITLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2p CITY-S1-2IP
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-81-2P CITY-ST-2IP
TITLE 3 Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIry-S1-7P

12. | hereby certity that the information supptied with this liliné; does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f@w . 4 Aol sesd

IGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR QIRECTOR Ty Y\ Dawe Daytima Prone #




