FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P27343

1. Entity Name :

WIL BROWN & SONS, INC.

01-12-2005 90003 006 ***158.75

Principal Place of Business -

4355 RIVER GREEN PKWY
DULUTH, GA 30096

Mailing Address

4355 RIVER GREEN
DULUTH, GA 30096

U698

DO NOT WRITE IN THIS SPACE

i

01042005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-1347682 Not Applicable
$8.75 Additional

v

|_5. Certilicate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the

the ohligations of registared agent.

purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE =

Signature, typed of printag name of registered agent and ritle il applicabls,

{NOTE: Ragistered Ageni signature required when reinstating)

DATE

FILE NOWI!II FEE IS $150.00
Aftor May 1, 2005°'Feo will be $550.00

9, Election Campaign Financing
Trust Fung Contribution,

1
$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME BROWN, WILBUR L.

SEREET ADDRESS | 4355 RIVER GREEN PRKWY

CITY-ST-2IP DULUTH, GA 30096

TILE VSD

NAME BROWN, EVELYN A,

STREET ADDAESS | 4355 RIVER GREEN PRKWAY

COv-$1-2P DULUTH, GA 30096

TITLE T N e = o - . —_
NAME BROWN, MARK P.

STREETADDRESS | 4355 RIVER GREEN PRKWAY

GIFY-ST-2IP DULUTH, GA 30096 DO N OT WRITE
TILE

IN THIS SPACE
STREET ADDRESS

CITY-ST-2iP

TME

NAME

STREET ADDRESS

CITY-51-2IP

TILE

NAME

STREET ADDRESS

cirv-§1- 2P

12. | haraby certily thal the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same}egal sffact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusiee empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“NWieea

dbaws (199 2915245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz Daytrng Phone #




