2005 FCR PROFIT CORPORATION

FILED
. Mar 22, 2005 08:00 AM

ANNUAL REPORT .
DOCUMENT # P03000140500 ’ g

1. Entity Name

R. BROWN ENTERPRISE, INC

Secretary of State

Mailing ._Addres_s

P.0.BOX 30045
TPENSACOLA, FL 32503-1045

Principal Place of Business  _

4500 FRANCISCORD,
PENSACOLA, FL 32504

*

DO NOT WRITE IN THIS SPACE

=1 (RGN AR

02242005 No Chg-P CR2EQ34 (10/03)
4. FEIMumber Apched For
20-044743% Not Applicanle
5. Certificate of Status Desired $8.75 Additiona)
Fee Required

6. Mams and Address ot Curront Reglstered Agent

BROWN, RONALD E SR.
4500 FRANCISCO RD.
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, [ am famifiar wilh, and accapt

the obiligations of registered agent.

SIGNATURE

Signalur, lypen of prinked nama of registered agenl and Ylle il anplicablo

{NCTE. Rogislered Agent signature taquirid when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!! FEE I5 $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS ]

TIME PTD

NAME BROWN, RONALD E SR.
STRECT ADDRESS | 4500 FRANCISCO RD.
CITY-St- 2P PENSACOLA, FL 32504

) T -
BROWN, ZOBRIA H
4500 FRANCISCORD.

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

PENSACOLA, Fl. 32504
e o T
NAME

STREET ADORESS
CITY-5T-2P

e
NAME
STREET ADDRESS -
oiry-5T7-21

TITLE

NAME

STREET ADDRESS
CITy-8%-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2Ip

1L u@J Tk
03N L

DO NOT WRITE
IN THIS SPACE

LNNO02 Tah81
03/22/05-00015-004 150,60

UONnooET2e
03/ 28/05-3001 5005 8,75

12, | hereby ceni{zl that the Information supplied with this filing does not qualify for the exernption stated in Sectian 1‘1907{3)(.’}. Florlda Statutes, [ fusther certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
of the corparation or the recewer or trusige aempowaered 1o execule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

FRowtin £ 8'50“/"/.3/7/94” %é;o&/ G/

indicated on

changed, or on an aitach ress, witlt r empaowered,

SIGNATURE:

SIGNATURE ANGPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wate Daylime Phone ¥




