2004 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT Sgp 03,2004 8:00 am
STETN v

DOCUMENT # P03000154918 cretary of State
1. Enlity Name (09-03-2004 90005 045 ***150.00
RANDY BROWN; INC.
Principal Place of Business Mailing Address
8750-SYMMES ROAD 10T 135 8750 SYMMESROAD LGT 135 e
GIBSONTON, L. 33534 GIBSONTON, FL 33534 24083456
2, Principal Place of Business 3. Mailing Address : “""m mmwm ||m “mmﬂmml "“"”“nl
Suite, Apt, #, etc. Suite, Apt. #, etc. 08172004 - ChgP CR2éCB 4+ {10/03)
City & State City & State 4. FE| Numbar Applied For
ao - OL-l LglC\A'T Not Applicabie
4p Country &b | Cewny 5. Centificate of Status Desired (3 ?g-;’asqlﬁ:’:di“ma'
6. Navﬁs and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, RANDY
8750 SYMMES ROAD LOT 135 Street Address (P.O. Box Number is Not Acceptable)
GIBSONTON, FL 33534
City . FL ' Zip Code

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 of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title f appiicabie. [NOTE: Registerad Agert signature requirad when raingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with-s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J  AddedtoFees carporation did not receive the prior notice.
10. i OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI DP O pelete TMLE [JChange ] Addition
NAME BROWN, RANDY NAME
STREET ADDRESS | 8750 SYMMES ROAD LOT 135 STREET ADDRESS
CITY-57-2P GIBSONTON, FL 33534 CITY-§T-2P
TIMLE O pelate TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-s7-2p ay-st-zp
TILE [ Deiste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
i Ol Delete - J me ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IF TY-§T-2P
TITLE [ velete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-57-2P .
TMLE : [ Dejete TITLE [J Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-§7-2P . cHy-§r-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3X(1), Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yé ddress, with all of like empowered.

SIGNATURE:

Daytme Phone ¥

SIGNATURE ANVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
L4

o

)

B-3f-0¢f 83 2] HOLS



