2005 FOR PROFIT CORPORATION
ANNUAL REPORT

)

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P23000080866

1. Entity Name
EiROWN GROVES OF CENTRAL FLORIDA, INC.

Secretary of State

Mailing Addrass

6180 DORA DR
MOUNT DORA, FL 32757

Fenzipal Place of Business

6180 DORA DR
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE |

A R

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3211842 Mot Applicable

5. Certificate of Status Desirad ] $8.75 Aditional

Fes Required

6. Name and Addrass of Current Registered Agent

B

BROWN, WILLIAM A
6180 DORA DR
MOUNT DORA, FL 32757

..~ DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i n the State of Florida, | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE — — -
Signature, typed o printed pama of registered agent a~e Lile H applicable.

(NCTE. Ragistared Agant signature required when rdnstating)

9. Election Campatgn Financing

FILE Nownil FEE IS &150.00 Trust Fund Contribution,

Aftor May 1, 2005 Foe will be $550.00

$5.00 Moy Bo
Added to Fees

10 QFFICEHS AND DIRECTORS ]

TITLE D

NAME BROWN, WILLIAM A

STREET ADDRESS | 6180 DORA DR

CITY-8T-2P MOUNT DORA, FL 32757

TMLE D T
NAME BROWN, MARY A

STREET ADDRESS | 6180 DORA DR

CITY-ST-2P MOUNT DORA, FL 32757

00K 75233
 OL10A05~E0043-00 150,00

TE

NAME

STREET ADDRESS
CITY-$T-ZP

TILE

NAWE

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TINE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cartify that the information sup?liad with this filing does not qualify for the exemplion stated in Section 119.07(3) i), Florida Statutes. [ further certify that the, information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; an  d that my name appears In Block 10 or Block 11 if

changed, or on an attachmant wigh an addrass, with all other like empowerad.
SIGNATURE: Jé&-m- /V/ém“m Wb A Browy January 42005 3523834974

if made under cati; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytlmg Phene?‘




