2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000098527

1, Entity Name

CHARLES RUSSEL BROWN INC.

Secretary of State

03-14-2005 90119 033 ***150.00

Principal Place of Business

16099 MACORLA ROAD
WEEKI WACHEE, FL 34614

Mailing Address

16099 MACORLA ROAD
WEEKI WACHEE, FL 34514

T T &N

2. Principal Place of Business 3. Mailing Address

0 0

Sulte, Apl. #, efc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03})
City & Slate City & Slate @J-mber Applied For
K00 7(9 55 Not Applicable
2p Country Zp Courury 5. Certilicate of Status Dasired O $8.75 ﬁfﬁdm'onal
Fee Required
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name -

BROWN, CHARLES R 1l
16099 MACORLA ROAD
WEEK!I WACHEE, FL 34614

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. Tha above named enlity submits this staternent for the purpese 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

9. WDl OF DIintadc] name of registersd agent and the it apphcabhe.

(NOTE: Repisterad Agent signature requirsd when reinelating) DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2005 Foo wlill be $550.00

-

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete it [ Change [ Addition
RAME BROWN, CHARLES R Il NAME

STREET ADDRESS | 16099 MACORLA RD STREET ADORESS

CITY.ST- 2P WEEK! WACHEE, FL 34814 CITY-SF-1P

TITLE VP O ajete TITLE [ Change [ Addition
NAME KOPRAN, KAGAN NAME

STREET ADDRESS 1 13104 HOUSEFINCH ROAD STREET ADDRESS

CITY- 1. 2P BROOKSVILLE, FL 34614 Ciy-51-29

TITLE [ Delete ILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51- 7P

TMLE [ oelete TME [Jcnange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e (1 oelete WLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE - : 3 Detete TMLE [ change [ Addition
HAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / CITY. S1-2P

12."'haratly cartity
Indicated on |his 18pont or. supplnmemal I
of tha corporation ar the recaiv 8

port s trup

g dges not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
‘and ageurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
red 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni#vith h all othgt like empowered.
SIGNATURE: £ X

F-8-05 &Saa/am 13D

Date Bdytime Phone #




