[

FILED

2005 FOR FROFIT CORPORATION Secretary of State

Mar 21, 2005 8:00 am

03-21-2005 90077 041 ***150.00
DOCUMENT # P04000072505
1. Entity Name
P.A. BROWN, INC.
PRYEVTEVETET RV EVY
Principal Place of Business Mailing Address
781 TEXAS STREET PO BOX 464
WNGLEWOOD, FL 34223 ENGLEWOQOD, FL 34223
P s UMD
Suite, Apt. #, elc. Suite, ApL. #, etc. 03102005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
éﬁ:)}q ‘C.Wo F/- 5-‘/" .7.!.(”79 . Not Applicabla
Zi Country Zp Country . $8.75 additional
5. Certificate of Status Desired O X
3 ‘{2.2..3 {m;ﬁ& Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
AMERMAN, CARL E
346 MELROSE COURT Streel Addrass {P.C. Bax Number is Not Acceptable)
VENICE, FL 34292
City FL I Zip Code

8. The above named entity submits 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 registef?%em.
Ol
SIGNATUHE_GI - M——— 3 -/(0O5

Signatut, lyped or printad name of regrtersd agent and Wla il applicabla; (NGTE: Reglerec Agent signature requred whan reinstating] DATE
FI1.E NOWIIl FEE 1S $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT 0O Delets TLE P ¢l [ Change [ Addition
at,
A BROWNN, PAMELA A NAME brows, fam A,
STREET ADDRESS | 781 TEXAS STREET STREET ADDRESS 73 / exas ree
oimy-S5T-2P | WNGLEWOOD, FL 34223 ciry-§1-21p Eg_lmd F/ 34223
TILE O pelete TITLE 4 [ Change (7] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-7P - CTY-ST-BP
TLE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TITE O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -57-7P CITY-§T-2P
TIE 3 Delete TINE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-sT-zip
TmME -~ [ Detete TmE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy -S1-2F CitY-Si-7iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Block 11t
changed, or on an attachment with an address, with ali other like ampowered.

D RV - 1\-0S Q221624

SIGNATURE:

r

SIGNATURE AlhTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Dre Daytima Phons #
P z'l E 5 .
r’ ﬂl .



