FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngN';Jmﬁ'n ENT # P04000014132 04-14-2005 90084 022 ***150.00
R J BROWN ENTERPRISES INC,
Principal Place of Business N - Mailing Address 3
2437 STHAVEN 2437 5THAVEN ' 40055979
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
e sV S A ER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
21 4y 7.7% q Not Applicable
" " 4 ” -
Zip Country Zip Country 8. Certificate of Status Desired O ’§8'75 Additional
- e o —— - | 7 - o ee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
’ Nameg
BROWN, RAY
5116 BEACH DR SE Street Address (P._O‘ Box Number is Not Acceptable)
APTE
ST PETERSBURG, FL 33705
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agepy.

SIG&ATU‘HF_‘ 7 L SEPIN ﬁa\/ gﬂﬂb‘)n | ym/ml Z/ﬁ;

Signatra, wp#x :W name of reglsterad Bgens andt iike # applicable, | (MOTE: Registered Agent sinature required when reinsiating}
¢ -

FILE NOWI! FEE IS $450.00 9. Election Campaiqn F:mancing ss_oo May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Addead to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIME [ Change  [J Addition
NAME BROWN, RAY . NAME
STREET AGDAESS | 2437 5TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33713 CITY-ST-2IP
e [ Delete TIE ) [JChange  [] Addition
NAWE NAME ‘
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIE _ . e e e Ooelete WE |l L . L miee s [ ).Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CTY-ST-ZIP .
TIME O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TILE [ pelete TIME [OJChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ petete TME O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cIy.ST-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the examption stated in Section 119.07’3)0), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee 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, or on an attachment with an address, with all other like empowered. .
oy Bpor ¢// Zé’f
l [~ LA 3

SIGNATURE:
Date # Daytime Phone #

OFFICER QR DIRECTOR




