FILED
2005 FOR PROFIT CORPORATION s Jun 06, 2005 8:00 am

ANNUAL REPORT " - Secretary of State
DOCUMENT # P03000151122 ' 04-18-2005 90303 043 ***150.00

1. Enlity Namae
WILLIAM D. BROWN FINE FURNITURE & CABINETRY
INC. .

Principal Piace of Business Mailing Addreas -

6180 BABCOCK ST SE 100 VALKARIA RD 66021607

PALM BAY, FL 32909 PALM BAY, FL 32909 .

A R S R O O
Suite, Apt. ¥, elc. Suite, Apt. #, otc. 04042005 Chg-P CR2E034 (10/03)
City & State City & S1ate Appled For

4. FEI Number
un 0 5- as 93335‘ Not Applcable

zip Country Zp | Ceumy S. Cenificata of Status Desired [ gggeswmm
8. Nnmo and Addmu of Current Reglcw Agent 7. Nome and A cf New Rogi: Agent._ . .. . __ . .
———— - — e - -
BROWN, JUNE K e - .
100 VALKARIA RD Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32509
City FL ] Zip Cooe

8. The above named entity Submils this statement for the purpose of changing (e regisiered office of rogisterad agent. o Dath. in the Staie of Florida. | am tarmiliar with. nd accept
the obligations of registered agent.

SIGNATURE
9. yDAO OF privmen e of s wpent pnd (e (NOTE: Regiuii sl AQUt SGNINUTS TGN 5 whin rangsesna} OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  *  $5.00 May Ba
Aftar May 1, 2005 Foe will bo $550. 00 - Trust Fund Contribution.  * ‘1 Adoed 1o Fees

10 OFFICERS AND DIRECTORS 11, mnous:cumc;es 70 ORFICERS AND DIFECTORS 1N 1)

me D Do TmE . i L. U Change [ Additien
HAME BROWN, WILLIAM D NAME

STREET ADDRESS | 100 VALKARIA RD STREET ADDRESS

[=1LE-10F PALM BAY, FL 32009 LTy S1-2P

e 0 0 Detew e D crnge [ Asdition
e BROWN, JUNE K NAME

SIREET ADDRESS | 100 VALKARIA RD STREET ADORESS

cay-Si-ar PALM BAY, FL 32908 onr- 53 a0

E 0O Oelee nRE Dorrge [ Actition
NAME HAME —

STREER ADDRESS s - ' - STREET ACORESS - )

Ci-57- 2P arv-sr.oe R

e . 3 Dete mE - - ] Change ] Adciion
NAME NAME '

STREET ADORESS STREET ADDRESS v

oy -ST-2P ory-S1-2p

TTLE O Deie e . Dchnpe  CF Aadition
HAME Nt .

STREET ADDRESS SIAELT ADORESS .

ot 51-29 CTY-51. 2P B t )

TmE Olpeen, fmue . - . [ Ghange [ Acditicn
NAME NAME
" STREE T ADDRESS STREET ADDRESS

oS-z omy-s. e

12. | haraby certily that the information supphied with this rg::g does noy guatkly lor the exemplion staled in Seclion 1 19 O?ﬁ!xu), Florida Statunes. ¢ further certily that the information
. indicated on this report o supplemental repon is mue accurate and that my signature shall have the same legal eifect a3 il made under oath; that | am an olficer or direcior
of the corporation of the iecerver of rustea empowered 10 axetuts this reoon as required by Chaptar 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11it-

anoad OF ON an atac an address, aifother like smpowered. )
- Brpon 4/0{5' [(l.r 32 -953-G 1y

SIGNATUFIE:

HAME OF SHONNT OFFICER OR IRICTOR




