2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

e N T .

DOCUMENT # P03000146019 ' Secretary of State

1. Entity Nama
DAVID J. BROWN, INC.

T e
Principal Place of Business ™ Mailing Addrass

129 CANTERBURY FLACE 129 CANTERBURY PLACE
ROYAL PALM BEACH, FL 33414 “ROYAL PALM BEACH, FL 33474

ORI A AR

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Tr AopIEaFar

56-24 16800 Not Applicable

: : $8.75 additional
5. Certificate of Slatus Dasired (] Fee Required

8. Name and Address of Current Registered Agent

R D pLAGE | ~ _DO NOT WRITE
ROYAL PALM BEACH, FL. 33414 lN THIS SPACE

8. The above named entity submits this statement for e purpose of changing ils registered office or registered agont, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature, typed or gnnted name of regiNtered ogent and title if apphicable "WGT'E’ Heglslsred Agent slg'xalllre req.ited wﬁen relnstall“g‘i R ThATE i

- - - - - — g el IR
I FE o T

FILE NOW!I! FEE IS $150.00 9. Elestion camp‘a‘gﬂ F'"chfﬁg 85, 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, T OFFICERS AND DIRECTORS | T T

TMLE PSD - S B - o e e
HAME BROWN, DAVID J '
STREET ADDRESS | 1289 CANTERBURY PLACE ) ) LN a5R4

ov-gr-22 | ROYAL PALM BEACH, FL 33414 A1 4T 8&0"4’6 DBJ 1’3’] m

TITLE | 3 s o
NAME

STREET ADDRESS
Uy -§7-28

e = = i 2n s i = - I === el
HAME

vyl | DO NOT WRITE
- IN THIS SPACE

STREETADDRESS
ity g7-2F

TIMLE - e
HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE o s at s et
NAME

STREET ADDRESS
CITY-5T-2IP

12, 1 heraby certlg that the informaticn sUpplied with this fiing doas not quahfy 167 s exemptwon stated in Section 119.07(3)M, Florida Statutes. 1 further certify that the information
indicatad on this repert or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an amachmen;wath an address, with all other like empowered.

SIGNATURE: th) lwaﬁww/ (04 Tames @qu{ fmsﬂrrrf / b//1ifes  sfl-157-49%FS

HATURUND TYPED DR FRINYED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Fhane &

Apr 14,2005 08:00 AM



