2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P03000135390

1. Entity Name

WALTER & HOLLY BROWN ENTERPRISES, INC.

Secretary of State

02-18-2004 90018 045 ***150.00

Principal Place of Business

404 44THSTCTW
PALMETTO FL 34221

Mailing Address

404 44THSTCT W
PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, AplL. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
20-0395669 Not Applicable
ip Couniry e Couniry 5. Certificate of Siatus Desired [ $8‘75 Add':tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e e e mzem | Name S

i

GAY, JIM CPA
3984 MANATEE AVE EAST
BRADENTON FL 34208

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of registered agent and title of applicable.

{NOTE: Registersd Agenl signatura reguirsdi when reinstating)

DATE

8. Election Campaign Financing
Trust Fung Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE PRES 7 Delete TMLE [C]Change [} Addition

NAME BROWN, WALTER H NAME

STREET ADDRESS | 404 44TH ST CT W STREET ADDRESS

CITY-ST-2PP PALMETTO FL 34221 CITY-ST-21P

TIE VP ' [ Delete THLE [ change [ Acdition

NAME BROWN, HOLLY A NAME

STREETADDRESS | 404 44TH ST CT W STREET ADDRESS

CITY-ST-2P PALMETTO FL 34221 CITY-ST-2P

TITLE [ Detete § me O change [ Addition
e NARE mr i [ e et skt e Sm et mde T TR A S - TEE.T SR MapaE v e e e T s T i - bl o=

STREET ADDAESS STREET ADDRESS

CHTY-ST-21p CTy-ST-20P

TIE ] Dalete TLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 1 Delete TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TITLE [ oetete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IF CiTy-ST-21P

12, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther 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 cofficer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stgtutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empaowered.
SIGNATURE: /W,, @7 e AN

2L 304 G4/-72L-F9Y¢

/SIGNATURE AND TYPE, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

4




