2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Feb 28, 2005 8:00 am

v 3 -
DOCUMENT # P04000071685 Secretary of State
1. Entity Name
02-28-2005 90202 018 ***150.00
GARY D. BROWN INC.
Principal Place of Business Mailing Address
9775 RICHMOND CIRCLE 9775 RICHMOND CIRCLE AVVUNTIUUY
BOCA RATON FL 33434 - BOCA RATON FL 33434 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (‘0’104)
City & State City & State 4. FEI Number Applied For
90 -0 { 7 l' [ ? 9— Nt Applicable
Zip - Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Hegistered Agent

Name - -

gl;%mgrégag:lg CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lypad of prated rarme of registered agenit and tile d apphcabla {NOTE. Registerad Agenl signature required when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributton. ] Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE ? PVST OJ Delete e [JChange [ Addition
NAME BROWN, GARY D NAME
STREES ADDRESS [ 9775 RICHMOND CIRCLE STREET ADDRESS
ony-§T-2r - |BOCA RATON FL 33434 CITY-ST-2IP
T _ [ Delete me f | GARY D, BRows O] change [ Adition
:::EEEIADDMSS g::EitADDREss 2775 Richmoud ciRele
£iTy-S1- 2P 2IiY-S1-7P Bochd ROTon FC 37‘7/3}/
STE— e e — — - -~ Doeete  —f-nite —F7-|~ 7 ﬂ@.}/.-_p RRoas/) - [ chenge [ Addition
- s 9775 Richmtond cilcle
STREET ADDRESS STREET ADDRESS 7 L ¢
ory-si-zp |- e . CITY-51-7P BocAs M o~ , 7 33L/.3/
o T O] Delete e S 2 p 2y » B R0 et/ O] Change [ Addition
NAME NAME ~
STREET ADDRESS N A Y Rich mond ctrele
CIrY-S1- 2P oIry-53-7P Rocag RoTun, 72 3792Y
TITLE 1 Delete TILE [CIchange ] Addition
NAME . NAME
STREET ADRESS STREET ADDAESS
CITY-§7-217 CITY-ST- 2P
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREE} ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-ST1-2IP

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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recsiver or fruslee empowsred to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with,af address, with all other like emp%
SIGNATURE: /\7‘%’-—\ 7% . pf/w//o C K6l 25¢-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




