% FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147720 05-03-2004 91234 036 ***150.00
1. Entity Name
BROWN COMMUNICATIONS, INC.
Principal Mace of Business M.ailing Address
8305 REDRRAES DR 8305 REDBRAES DR
TAMPA, FL 33615 TAMPA, FL 33615
P v AT ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired O gg;gesqlﬁ?edgienal
'__-S.=Name and Address of Current Registered Agent__ _ _ | _ - - - 7._Name and Address of New Registerad Agent _ :

Name

BROWN, TERESA D ‘
8305 REDBRAES DR Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofil;egislered agent.
: :—-_ 4

P

SIGNATURE___ St . b
T S\gnaluraL‘typed ar printed nama of registersy agent and title f applicable (NOTE: Registerea Agent signaturg required when rennstahing) DATE
_’fl,
" FILE NOWII FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFess
) ‘
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O petete TIME [ change [ Addition
NAME - BROWN, TERESA D NAME .
STREET ADDRESS | 8305 REDBRAES DR STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY-5T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2IP
TITE O pelete TIMLE [ change [ Addition
NAME _ L o T IS s .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-$1-2IP
TITLE O petete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-§1-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
" OITY-sT-2IP OITY-51-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: _ (om0 B o 420,04 312,894 .42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DWRECTOR Date Daylime Phone #




