2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049629 Jan 24, 2005 08:00 AM
1. Enbty N
iy eme Secretary of State
BROWN BROTHERS CONSULTING, INC.
Principal Place of Business - A Mailing Address = T
4552 N SWAN ANDROS 4552 N SWAN ANDRCS
YJVSEgT PALM BEACH FL 33411 ‘LIJVSI’EST PALM BEACH FL 33411
i et I 1111
Suite, Apt #, efc. . Suite, Apt. #, elc. - o 1st MOORE CR2E034 (10/04)
City & Stale City & State T ' 4, FEI Nurmbey ) Appfied For
_ , 65‘951 ?960 Not Applicat:
a2 . Country Zp Country 5. Cerlificate of Status Desired [ figg lf{f:;"ﬂﬂa‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent - i
o T e e e o MName ) i —
E‘IR%V\Q;I,S‘_}_AM)Eg P Street Address (P.©. Bex Number is Not Accepiable) T
W. PALM BEACH FL 33409 . ; P
City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Flonda 1 am familiar with, and accept
the obligattons of registered agent. c o - -

SIGNATURE

Siynaturs, typad of prinled name ol regrstarad agent and tills  appicable (NOTE Registarad Agant signature required when remstatng i OATE

FILE NOW!!! FEE [S $150.00 8. Election Campaign Financing $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 Tr g
» ; ust Fund Contribution. Added 1o Fi
Make Check Payable to Fiorida Depariment of State = dedia Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ke D LT Delete e HOnTon B07eT [ Change [ Addfiic
s . -

NAME BROWN, JAMES P NAME Bif‘?‘} ""65”8]:'145"021 15{} DU
SIRFFTADDRESS [B117 B1ST WAY IREETADDRESS ! s
CITY-3T-21P W. PALM BEACH FL 33408 ) AR i
it B (7 Delete (o e S Crange T TAn
HAMI HAME
ATRFET ADDRESS CIRVETADURESS
CITY SI-21p Y- ST- 2P
T [T Colele ~ § nne ' ) [ Chage™™ [T A
MNAME HAMF
STREFT ADDRESS SIRFFT ADDRESS
Clit-SI- 2P CHY-Si- 2P
it ) N O Dslete HTLE - ‘ [ Change [ Adait
NAMF MAME
SIRFET ADDRESS SIKEET AUDRESS
Citr-Sh.op RSPy
10183 T [] Detete e R ] Change 'D‘,u,nmj.
KARME NAME
STREE T ADDRLSS SIRFET ADMRESS
Y- SE4IF Clry-sI-4IP
] - I Delete K "t CJchange [ anafh
HAML NABIE
STREF Y ADDRESS STREFT ADDRESS
ol St2IF cify-sk ze

12. T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes, and that my name appears n Block 10 or Block 11
changed, or on an attachmeg( with an address, with all other like empowersd.

SIGNATURE: fomsn [+ [3tenon JTAMES f. B pown [-20-05  19%-5800

/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayme Bhonu @




