FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000009345 04-27-2005 90304 027 ***150.00

1. Entity Name

JULIE A. BROWN, P.A.

Principal Place of Business Mailing Addrass

1020 10TH AVE W STE 101 1020 10TH AVE W STE 101

PALMETTO, FL 34221 PALMETTG, FL 34221

P e U ERTEME AT
Suite, Apt. #, etc. Suite, ApL. #, elc. 02252008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

aA0- 04 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desirad | geggg‘ l:li:‘{ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVE W Straet Address (P.Q. Box Number is Not Accepiable)

BRADENTON, FL 34209

. LR

City FL l Zip Code

8. The above named entity submits this statemant 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 registered agant.

SIGNATURE

Signature, lyped or pinted name of regrstered ageni and titie if applicable. (NOTE: Regisizred Agent signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaugn F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Presh dﬂ.l\.\' O change  [RAdcition
NAME NAME Tl AL Brown
STREET ADDRESS SWEHADDT_S&) (b G- WD,
CITY-§1-2 orv-sr-zrs | D) Tne Ho L 3439y
TME O pelete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-2P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7-2IF
TILE ] Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S7-219 CITY-S7-2IP
TINE T Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP Cary-5T-ak

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the sams lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment n address, with all other ike empowered.
SIGNATURE:A ie A Rown  4-11-05 F41-121-4010
Dats Daytima Phone #




