. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ _ ecretary of State

DOCUMENT # P93000000093 04-18-2005 90283 017 ***150.00
1. Entity Name

BROWNIE, INC.

Principal Place of Business Mailing Address ot

237 JOEL BLVD 12670 NEW BRITTANY BLVD.

LEHIGH ACRES, FL 33972 US SUITE 107

FT. MYERS, FL 33907

e v A OGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0383921 Not Applicable
ap Couniry Zo Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D. J
12670 NEW BRITTANY BLD Street Address (P.O. Box Number is Not Accepiable)
STE 101

FT. MYERS, FL 33907

City FL ‘ Zip Code

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

SIGNATURE
Signature, Typed of printed name of regrsterec agen! and tueit applicable. (NOTE: Registered Agent signature fequired whin reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign FFnanCing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TTLE VPS O oslete TITLE [Gchange ] Addition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL, FL 33972 CiTy-ST1-2IP
TIILE PT O pelete TITLE [Jchange [ Adgition
NAME KUMBERGER $R., GREGOR NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-2IP LERIGH ACRES, FL 33972 CITY-ST-ZIP
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Deete e 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-SI1-21P
TTLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-§T-2IP
TiILE 7 Delete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21 CITY-57-21p

12. | hereby certily that the information supplied with this filing does not qualily for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M-; QXUM—\ Vi\ueay CORMIR 2T BT b-YH-0S

SIGNATURE AND TYPED CR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Draytiee Phon #




