. 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000034013 ecretary of State
1. Enfity Name 04-12-2004 90279 044 ***150.00
ARTHUR BROWN, INC.
Principal Place of Business Mailing Address
109 EAST GARDEN STREET 108 EAST GARDEN STREET
SUITE “C” SUITE "C”
PENSACOLA FL 32501 - PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEl Number Applied For
59-3320225 Not Applicable
Zp Country 2P Couniry 5. Cerlificatz of Status Desired O ?eae';:“‘;f;;ﬁo“af
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. . .1 Name o e
'{A&gng-?ﬁ\qlzt)TH AVE Street Address (P.O. Box Number is Not Acceptabile}
SUITE 110
. PENSACOLA FL 32501 _
_7 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
%the abligalions of registered agent,

SIGNATURE
Signaturs. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
- , 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L3 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ' {7 Delete TLE (Cichange [ Addition
NAME BROWN, ARTHUR V-~ NAME ’
STREET ADORESS | 109 EAST GARDEN ST., STE. “C” STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32501 CITY-5T- 2P
THLE [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-2P
TITLE I'_'I Delele TTLE [J Change [ Addition
NAME— - I e I .- - - *NAME Comae ——— e —— e e i m e e mw L w ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TILE ! O nelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [T beete TITLE [] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

- 12. | hereby certify that the information supplieg
indicated on this report or suppiemenia
of the corporation or the receiver g
changed, of on an attachment y

SIGNATURE:

g aoewypot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il rue and accuphte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powsared 1o axetite this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears inB#ock 10 or, BIOD1 if

T Dt B - oy yc B707

C5GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime the #




