2‘005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT SECRETARY OF STATE

(L AHASSEE. FLORIDA
DOCUMENT # P03000137816 TA
1. Entity Name .
WILLIAM BROWN & SON'S, INC. 05 JUL 15 PHI2: L6
Principal Place of Business Mailing Addrass
5034 PRYOR CT 5034 PRYOR €T
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e RS T
Suite, Apt. #, elc. Suite, Apt. #, etc. 07442005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE) Number ApplistFer—"
41-2086345 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae gg“_":‘::;"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

BROWN, WILLIAM .
5034 PRYCR CT Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32303

City FL [ Zip Code

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

SIGNATURE
Signawre, typed or ponted name of registered agent anc 1ée it epplicable, {NOTE: Registerad Apent signature raquired when renstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TiLE [ Change [ Addition
NAME BROWN, WILLIAM NAME
STREET ADDRESS | 5034 PRYOR CT STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32303 CITY-S1-21P
1113 S J Delete THLE hani [ Addition
NAME BROWN, WILBUR NAME SO S T I”I:J c"é
STREET ADORESS | 5034 PRYOR CT STREET ADDRESS 07/ 157050104 7--015  ##150, 00
CITY-ST-2P TALLAHASSEE, FL 32303 CIY-ST-2IP
TILE BROW O pelete TITLE O change [ Addition
NAME N, WILLIAM I NAME
STREET ADDRESS | 5034 PRYOR CT STREET ADDRESS
ciry-st-7p TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE [ pelete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CrY-ST-ZiP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certlfy that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certity that the information
indicated on this report or supplemental reporl js true and accuraic and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the recgiyer or trustee gpfpowered 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in 8lock 10 or Block 11 1f

changed, or on an attagh 95, with all other likepempowered.
T—/s =05

- PRINT 0 .'_, PoF sicH NG OFFICER OR DIRECTOR Date Dayume Phcne ¥




