FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000065166 ecretary of State
1. Entity Nams -07-2005 90018 043 ***158 75
BROWN'S IMPROVEMENTS, INC. 04-07-200
Principal Placa of Business Mailing Addrass
1123 WOODBSMERE PKWY 1123 WOODSMERE PHWY
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
L R E AR IR R RTAC I
Suite, Apt. #, etc. Suite, Apl. #, stc. 01022005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEl Numiber, ; . Appliad For
L}l 3 - 6&)3 [ a IO Not Applicabie
Zp Country a0 Courury 5. Cerlilicate of Status Desired E/ gg‘gasql?:::b"m
6. Name and Address of Current Reglstered Agon; — 7, Name and Address of Ne\; l;tiglmer;d Agent . J
_ — o _ Name & \BS B(_ UJ_, . . - -
BROWN, DOUG O AXSTESAN
309 S BREVARD AVE Street Addrass (P.C. Box Number is Not Accaptable)
STEB
COCOA BEACH, FL 32931 [{AD WboosSMele {)mﬂ _
Ci Zip Cod
Y Rockteds e FL [ %% 9655

8. The above named antily submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accaept
the chiigations of registarad agent. '

SIGNATURE
Sigraturs, typed or printed name of registenes agent and e it Bppkcanle. {NOTE: Registered Agent signaiune required when reinsIatng) DATE
FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Foes
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 oelets L ¥ Bfcange (] Addiion
HAME BROWN, DOUG NAME Boda, Dovglas 0
STREEY ADORESS | 308 S BREVARD AVE STE B sweeraooess | Q3 weoodmere Piwrny
omv-si-2F | COCOA BEAGH, FL 32931 CITY-ST- 2P Rociledae FL 339 SS
TmE O Deletz HILE e (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-TP
Ut O Detere THLE O Change [ Aodition
| NAME - N NAME . . . . - o
STREET ADDRESS | _ - e . — - - SIREET ADDAESS - Vo -
CITY-ST1-2° CITY-ST-2iP
TLE ] Detete e O Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-DP
TRLE ] Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIy-Sr-2Ip
TME O ete i [ Chwoge [ Acdition
NAME RAME
STREET ADDRESS STREET ADUHESS
CITY-ST-2IP GiTY-51-2IP

12. ! hereby certily that the infofmation supplied with this ﬁling does not qualify for the exemption slated in Section \19.07&3)(0. Forida Statutes. [ further certify that the information
indicatad on this report or supplernental report is true and accurete 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 gptrustea empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment adgdrass, with all othar like empowered.
SIGNATURE: 3-/S-0S 331- #99-9/99
Date Oaytima Phone #

EIG: f AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IVRECTOR




