2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ﬁ FILED

DOCUMENT # Pg4000010769 Jan 29, 2004 08:00 AM
1. Envly Name Secretary of State
JOHN T. BROWN, P.A,
Pruncipal Flace of Business - ] Mamngr,l;sddresrs
128 NE EGLIN PKWY 126 NE EGLIN PKWY
gWALTON BEACH FL 32548 E'IS'WALTON BEACH FL 32548
S — (R
Suite, Apt. ¥, eic, § — Suile. Apt # e1c WMOORE CR2E034 {11/03)
Cuy & State T | cweasame ' 4. FEI Number Fppied For
59"32_27 163 Mot Applcable
Ze Courtey ap Countey 5. Ceriificale of Status Desired O ?ese;{g; ggﬁma}
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent _i
Name
?gg \ﬂlgé‘é?_il_‘NNPE(WY Streat Address (P O. Box Number 15 Not Acceptable) A
FT WALTON BEACH FL 32548 y ' —
City FL ZpCode

8. The above named entity submis this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Flonda, { am familiar with, and accept
ihe obligatons of registered agent.

SIGNATURE — . . . .. . o mew
Sarates, ¥pes o proted nare of remisterad agart and (e § anpicable. (HMOTE Rogniees Agent sgnature requred when ranstaling} DATE
FILE NOW!!! FEE IS $150.00 .
’ 9. Etection Campalgn Financng 5.00 May 8s
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, O fdded o Fe};s
Malke Check Payable fo Flor}da Depar!ment of State
10. OFFSCEHS AND D HECTORS o I 11, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN t1
TIILE D O petate ! HIT LOANTNNEN445 [T Change [ Addition
NAME BROWN, JOHN T HAME i ‘,,w }{J.‘%:_dﬁgap 018 Tr—-ﬂ &ﬂ
STREET ADDRESS | 126 NE ELGIN PRWY SIREET ADDRESS AL
CIFY-51-2P FT. WALTON BEACH FL o _ B OTY-ST. 2P , ] o
THLE 3 Detele THLF [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ARDAESS
LTy -S1-20 o o ‘ o
TLE O Detete nILE {3 Change D Addilion
NAME HAME
SIREET ADDRESS SIAFET ADDRESS
GITY-51. 29 crry. 1. 2P .
TITE T Deiete TTLE [ Cnange [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P elry-S7- 2P S
HLE [ oelete TiLE Tiomange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LY -5 2P CITe- 5T-28F .
TTRE O Detete TTLE {Jchange [ Additicn
HAME HAME
STREFT ADDRESS STREET ADGRESS
CITY-51-21P CiTr-S7- 2P e

12. [ hereby certify that the information supplied with this fitin g daes not qualify for the exemgtion stated in Section 119, 0?51 i), Florida Statutes. T further certdy Lhat the Informat:on
indicated on this repon or supplemental repar is true and acgurate and that my signature shall have the same legal etfect as i made under cath, that ! am an officer or director
of the corparghion o the receive: Or trustee empowered 10 exacute this report &8s required by Chapler 807, Florida Statutes, and that my name appears i Block 10 or Block 11
changed, or on an attachment with an addrags, with aill gther fike empowared.

smumun;,ggm Tobw T Br oo Pres  (fad/o4 F50664ATOS

SIGNATGRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 i Dang Daytime Phone 3

— Eowm. .



