2005 FOR PROFIT CORPORATION

___ __ANNUAL REPORT

FILED

DOCUMENT # P95000006307

1. Entity Name
ROBERT W. BROWNING, JR., P.A,

Secretary of State

Principal Place of Business

ONE NORTH TUTTLE AVE
SARASOTA, FL 34237

Mailing Adidress

ONE NORTH TUTTLE AVE
SARASQTA, FL 34237

=

DO NOT WRITE IN THIS SPACE

;e

e

Apr 15, 2005 08:00 AM

04132005  No Chg-P CRZE034 {10/03)
8, FEI Number F Applied For
65-0564790 _ Not Applicable
_ . $8.75 additonal
. Cerifficats of S1atus Desired 0 Fee Required

6. Name and_hdd}éis of Current ﬁegistered Agent

BROWNING, ROBERT W JR.
ONE NORTH TUTTLE AVE
SARASOTA, FL 34237

q

Pp——

DO NOT WRITE
IN THIS SPACE

—_——— = s

8. The above named entity
the obligations of registered agent.

e —

SIGNATURE

submits this statement for the purpose of changing its registered office of vegistered agent, or bog{, in the State of Florida. | am rér}liliar with, and accept

Signature, typed or printed namé of regislered agent and §¥e if apphcable.

{NOTE: Rag:stared Agant signalure raguired whan renslaing)

DATE

FILE NOW!!! FEE IS $150.00
After Nay 1, 2005 Fee will be $550.00

e

Trust Fund Centribution,

9. Eiection Campaign Financing

$5.00 May Be
Added to Feas

—

10. " OFFICERS AND DIRECTORS

—————

SPT

BROWNING, ROBERT W JR.
ONE NORTH TUTTLE AVE
SARASOTA, FL. 34237

TnE

NAME

STREET ADDRESS
CIvY-S1-21p

TITLE

HANE

STREET ADORESS
CITY-87-2P

TInE

MAME

STREET AZDRESS
CITy-8Y-22

TTE

NAME

STREET ADDRESS
CITY.-ST-ZP

THLE

RAME

STREET ADORESS
CITY. ST-ZIP

e
NAE

STRELT ADORESS
CITY-ST-21P o

=

UO000030T342
04/ 1 5/-a0051-007 150,00

. —— DO NOT WRITE
IN THIS SPACE

I

12. | hareby certify that the information suppliad with this filing does not qualify for the axem

indicated on this report or supplemental repert is trua an
of the corparation or the receiver or trusteg smpowerad to axecuta this report as require
rBss, witih all other like ampowered.

changed, or on an attachment with an a:

SIGNATURE:

nticn stated in Seotion 159.07&3)&), Florida Statutes. ! further certily that the information

acourate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diregtor

< by Chapier 607, Fiorida Staruies; and that my name appears in Block 10 or Block 11 if

249070707

=1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR.

Jfrs lor”

Daytme Phong #




