2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000028647 .Feb 23,2004 08:00 AM

1. Entty Name Secretary of State

BROWNE DISTRIBUTORS LANDSCAPE SUPPLIERS, INC.

Principal Place of Busiress Mailing Address ]

2600 NORTH HIGHWAY 27 P.O. BOX B4S

FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

e R M ALATRCAR A ARV
Suite, Apt. #, etc. T Suite, Apt #, etc. MOORE CR2E034 [11/03)
ity & State ' Tiv & Srate 4. FEI Numoer - Applied For

) o o 59'3316858 Not Applicatle

ap County P Country 5. Certificase of Status Desred ~ [ Eeae'gfq‘ﬁ?:fonaj

6. Name and Address of Current Registered Agent 7. Name and Address oi Ne'.iwrﬁegistered Agent

Name

BROWNE, PATRICIA A

05250 MAGNOLIA TERRACE Streat Address (P.O Bo.x Numbe;:s Noil Accept‘abAiAe.)m

FRUITLAND PARK FL 34731 —

City FL l Zip Cade

8. The above named entity submits 1ms statement for the purpose of changing its reqisterad office or registered agent, or kath. in the State of Fiorida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE N R - . e o U
Signature, typed of prted name of registered agent and tte J applicable {NGTE. Rogrstared Agent sigrature requred whan rainstaiing) DATE
FILE NOW!! FEE !,S $150.00 . 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
Make Check Payable to Florida Department of State -
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
IME P [ pejete THLE [JChange [ Addition
NAME BROWNE, PATRICIA A NAME UN00900EZE20 ,,
STAEET ADDRESS | 05250 MAGNOLIA TERRACE STREET ADDRESS Gar23/ -8R 25021 150,00
CTY-§1- 2 FRUITLAND PARK FL 34751 B LRSS . T
TITLE 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-5T-2P .
it 3 pelete I T O change 3 Addition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY-$F- 3 A | orv-st-ze
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CiTY-ST-2iP
TLE T petete HILE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P . GITY-ST-2IP
T O pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2iP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}(';]» Flarida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
BN of trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

th an address, with ali other like emp red.
pite  RALLY BRI/

Vaylime Phone *

of the cargoration of the re
changed, or on an atiac

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR




