FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000049770 04-27-2005 90275 036 ***150.00
1. Entity Name
MATTHEW BROWN, INC.
Principal Place of Business Mailing Address 1 4 0 0 6 6
749 N. HOLLYWOOD CIRCLE 749 N. HOLLYWQOD CIRCLE 1 5
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
s Ve AR NERAR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Nymber . Applied For
O5J 0937 55 Not Applicable
Zip Country 7P Country 5. Certilicate of Status Desired 4 | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MATTHEW :
749 N. HOLLYWOOD CIRCLE Streetl Addrass (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34423
City FL | Zip Code

8. The above named entity submlts 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 registered agent.

SIGNATURE
Signature. lyped or prnfed name of registered agent and b'e if applicable. (HOTE: Aegistered Agent Signature required when reinsianng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
s DPTS i [T Detete L O Crange (] Addition
NAME BROWN, MATTHEW NAME
STREET ADDRESS | 749 N. HOLLYWOOD CIRCLE STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TIILE O oelete TITE [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TiTeE O pelete TITLE [ Change ] Addition
NAME NAME
STREET AODAESS STREET ABDRESS
Cny-S1-7P CITY-SI-2P
LT ) Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY- §7-21P CITY-§1-2P
THLE [ Detete TILE O Change ] Addilion
HNAME NAME
STREET ADCRESS STREET ADDRESS
oIy~ ST-2P CITY-S1-2P

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect &3 it made unger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared Jo execule this report as required by Chapter 607, Florida Statutes: and that my parne appgars in Block 10 or Block 11l
changed, or on an atiachment with an address, with @father like empowered. ja

SIGNATURE: T——— Matthew Brown - u-(x 0\
*

fn’su NAME OF SIGNING OFFIGER OR DIRECTOR LH

Dayume Phone #




