FILED

2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000063235 05-10-2005 90113 011 ***150.00

1. Enuty Name

BROWN, HORVATH & ASSOCIATES INC.

Principal Place of Business Mailing Address 1 q 01 76 59

8807 WILD DUNES DR 8807 WILD DUNES DR

SARASOTA, FL 34241 SARASOTA, FL 34241
T v IRERIHR TR
Sufie, Api. #. ete. Suite, Apt. . ete. 01122005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Fer
20— 10, Di, g ‘4— Mot Applicable
Zip Country Zie Country 5. Certiticate of Status Desired a ?esa'g?q l’::’:&""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams
FETTERMAN, JAMES C
4521 BEE RIDGE RD Street Address {P.C. Box Number is Not Acceptable)
STEA
SARASOTA, FL 34233
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralise, VDA 01 pOred name of 1egistared agent and hite i appicable. INCTE: Rogistarad Agent sig FEAIATE i g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 00  AddadtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE P ) ) -7 ot 1IE : . _ N (] Change [ Addilion
NAME BROWN, FRANCINE - o e NAME . . ’ )
SIRLET ADDRESS | 8807 WILD DUNES DR STREET ADDRESS...
CiTy-§T-2P SARASOTA, FL. 34241 CITy-ST-2IP
TIRE vP (13 Detete e [ Change [ Acdition
NAME HORVATH, JUDY NAME
STREET ADORESS | 5250 17TH ST STREET ADCHESS
CITY-ST-21P SARASOTA, FL 34250 Cy-ST-2P
HILE S O pekete TLE [ Change [ Asdiion
NAME BROWN, WILLIAM HAME
STREEY ADDRESS | 8807 WILD DUNES DR SIREET ADDRESS
orv-sT-2P | SARASOTA, FL 34241 CITY-ST-2P
TITLE T [ Deiere TME [ Change [ Addilion
NAME HORVATH, MICHAEL NAME
STREET ADDRESS | 5250 17TH ST STREET ADDRESS
ciy-§i-2P SARASOTA, FL 34250 Cify-§7-2P
TIILE [ Datete e [J Change  [C] Addition
NAME NAME
STRUET ADDALSS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
THLE O pelete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS | . STREET ADORESS B
CITY-§1-2P ' ciry-S$T-2P

12. | hereby certify that the information supplied with this filing dogs not qualify far the exernption stated in Section 119.0?53)0). Florida Statutes. | further certify that the iniormation
indicaled on this report or supplemental report is rue and accuraie and that my signature shall have (he same legal effect as it made under oalh, that | am an officer or diractor
aof the corporalion or 1he raceiver or lrusise empowered to execute this report as required by Chpplar 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an atlachmylh anaddreWamd. - . - / _ ) .
o % by
SIGNATURE: £~ / /-@Z
ale

ls}umns ARD TYPED QR PRINTED NAME OF SIGNING OFFRCER OR CIRECTOR Daytms Phone #

%



