2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P27343 Secretary of State
1. Entity N
iy Tame 02-06-2004 90004 014 ***158.75
WIL BROWN & SONS, INC. .
Principat Place of Business ‘ - Mailing Address - :
4355 RIVER GREEN PKWY 4355 RIVER GREEN i . B §o LT
DULUTH GA 30096 DULUTH GA 30086 : e o IR A hg
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale - City & State 4. FEI Number Apptied For
58-1347682 Mot Applicatle
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e—— - = - et em Name . -

10;08%R|;?NR€ECL)R‘NSDY§(EE% Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - -
Signature, typed or printed name of registered agent and tive il appiicable. (NQTE: Registered Agent signatura leqmrea‘ when rainstaling) DATE Vi,
LR o 9. Elaction Campaign Financing $5.00 May Be
of T Trust Fund Contribution. O Added to Fees
10. - - QFFICERS AND DIRECTORS PR W | Jo— . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD 3 Delere me . L [Jchange [ Addition
NAME BROWN, WILBUR L. NAME
STREET ADDRESS | 4365 RIVER GREEN PRKWY STREET ADDRESS
CITY-ST-ZiP DULUTH GA 30036 CITY-ST-ZIP
TITLE VSD 3 patete TITLE [J change [ Addition
NAME BROWN, EVELYN A. ‘§ NAME
STREET ADERESS 4355 RIVER GREEN PRKWAY STREET ADORESS
CITY-ST-21P DULUTH GA 30086 CITY-ST-ZIP
TITLE T 3 petete TOILE [Jchange  [J Addition
NAME T |BROWN, MARK'P— — — =7 - oot s T R NAME T e - - - - .
STREET ADDRESS | 4355 RIVER GREEN PRKWAY STREET ADORESS
CIry-St-zip DULUTH GA 30096 CITY-ST-21P
TiILE 3 Dalese TME ) [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE _ 3 Delete TME £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP )
TITLE {7 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s3-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmunaw.w/ﬁmmmnw | /-ﬂ?y’pr—{ 7170-39]-5245

NATURE AND TYPED OR PRINTED NAME OF Sl Nih? CFFICER OR DIRECTOR i Date Daynme Phone #




