FILED
2005 FOR PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

02-07-2005 90078 039 ***150.00

DOCUMENT # P94000090323

1. Entily Name

BROWN - REIFF & ASSCCIATES, INC.

Principal Place of Business Mailing Address
4440 LAFAYETTE STREET P.0. BOX 5770
STE 3 MARIANNA, FL 32447
MARIANNA, FL 32446 oo
T e RGO N
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3285685 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired (| !§eaege5q lﬁ?g’io"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIFF, ROBERT
P.O.BOX 5770 Street Address (P.O. Box Number is Not Acceptable)
3795 KYNESVILLE HWY
MARIANNA, FL 32448 3129 (Jatsew Drive
City . Zip Code
SAAR AW N FL 35346

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. fam 1am liar w.th and accept
the obligations of registered agent.

SIGNATURE
Synture, ped o praked nate ol reg dwren agent and e [ applicatia, (MOTE: Regatered AGEm Signalure rored when rengintng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ] petete TIRE Ol change [ Addition
KAME BROWN, JACK R JR NAME
STREET ADDRESS | 3025 2ND ST STREET ADDRESS
CITY-ST-21P MARIANNA, FL CITY-ST-21IP
TITLE s £ getee TITLE ©rhange [ Acdiion
NAME REIFF, ROBERT NAME .
STREET ADDRESS | 3795 KYNESVILLE HWY sreTacess | BIR S LD AtSow Drive
omy-ST-2¢ | MARIANNA, FL 32448 cre-st-2F - L AMARASANROA, Fl, 2 b
e T} beiete e ) Clohange  (J Addtian
HAME WAME
STREET ADDRESS . —_ - . § STREETADDRESS | . - - -
ciry-St-ap CiTY-ST-2IP
WIE O petete TLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIny-ST- 280 CITY-ST-2P
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2p Cry-S1-7P
TIE ] oelete TNE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY.ST- 2P

12, | hereby certity that the information supplied with this fiing does not qualify for the exemption staled in Section t18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or BIock 11if
changeg, or on an attachment with an address, with all other like empowered.

SIGNATUHE/% f_) Robect A Re:kt ~Y-05 BLO-526-250F

SIGNATURE AND TYPED OR pmm'ku OFFICER OR DIRECTOR Datn Daytma Phane ¥

U




