FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90014 017 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000049629

1. Entity Name

BROWN BROTHERS CONSULTING, INC.

Principal Place of Business
455N SWAN ANDROS

Mailing Address

4552 N SWAN ANDRQOS
WEST PALM BEACH FL 33411

WEST PALM BEACH FL 33411
us us

L

2. Principat Place of Business

3. Maning Adcress

Suite. Apl. #, eic.

Suile, Apt. #, elc.

A

BROWN, JAMES P
5117 51ST WAY
W. PALM BEACH FL 33409

1st MOORE CR2E034 (10/05)
City & Slate City & Siate 4. FEI Numnber Applied For
65-0517960 Mot Applicable
- = A -
o Country <P fountry 5. Certilicate of Status Desired | $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enj
the obligations of

#lered agenl.ﬂ
e

SIGNATURE

{ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. i
| //..,%Iura Iypar o pravea name of tegsiered agent and hiie i apphcabio

(NOTE Registeres Agent sgnature required when rowstatng)

OATE

w

ILE NOWM! FEE IS $150.00.,., - .
Ajter May 1,"2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

- Make h'eck,,Pay'a_ble to Florida Department of State = Frust Fund Conuriouton. L] Added to Fees
0./ “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

ThiLE D 0O Detete TG © Thange [ Addition
RAME BROWN, JAMES P NAME

STREET ADDAESS {5117 515T WAY steTaonRess | 455 R AN SAnv A O ROS

CTY-sTZP |W. PALM BEACH FL 33409 oY-ST- 2P LUEST PALM REAcH, 1. 334//

me [ Detete e ’ [ Change ] Addition
NAME RAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P CITY-ST-ZP

TITLE 1 Delete TILE Jchange [ Addition
NAME o NAME _ — o -

STREET AE)[)RESS STREET ADDRESS

EIrY-ST-2IP CITY-ST-2IP

TLE [ pelete TiMLE [ Change [ Addition
NAME HAME

STREFT ADCRESS STREET ADDRESS

CITY-S1-21P CITY-8T- 2t

TILE O petete TILE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-ZIP

TLE [ Dslete TLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

of the corporation or the recei
it changed, or on an attachi

1 like empowerad.

12. | hereby ceriily that the information supplied with this fiting does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | turther ceriity thai the information
indicatad on this reper or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
{ iv#r or irustee empowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

SIGNATURE:

I with an addWﬂh all
W }

PresSiDE T |-25-06

St 198 ~SPee

// SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytino Phone #




