2004 FOR-RROFIT CORPORATION

ANNUAL REPORT. — | ,_ ~ FILED .

DOCUMENT # POGGE0003022 Apr 23,2004 08:00 AM

1. Entity Nam
AROWNELL AUTOMATICS, INC. Secretary of State

I S - : =

Principal Place of Business Mailing Adidrass _
(R G5 AMBROSE LANE P.G BOX 1707
OLD TOWN, FL 32680 US OLD TOWN, FL. 32680  US

R R

04212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRr==Try— = TAcoidtor
59-3354322 [ Mot Applicable

i $8.75 additional
© Fea Requlred

5. Certificaie of Status Desired

©_Name 2nd hddress of Current Reglstered Agent S

BROWNELL, EDWARD J DO NOT WRITE

CR 55A AMBROSE LANE

OLD TOWN, FL 32680 IN THIS SPACE

. - - . :;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the vbligations of registerad agent.

SIGNATURE b - . — R L e L . .
Signature, typed er printed name of ragistered sgent and oie if spplicabie, {NOTE. Reglslared Agent signature regiuined when rejnstating) PATE

IL owll FEE IS $150 9. Elaction Campaign Financing $5.00 May Be UBD;}DZ}]‘E?"?‘?Q - V
AﬁerF Mfyh!l y 2(‘]%4 FclEe wi?l"bo lgsoso_oo Trust Func Contribution. 0 Addedio Fa‘és 04/234034-8007 E“Ql T 150,00

0. T OFriCERS AND DIRECTORG 1

TIE P

NAME BROWNELL, EDWARD J
STREET RODRESS | PO BOX 1707

ciry-si-ap QLD TOWN, FL. L L S

TLE v

HAME BROWNELL, SUSAN E
STREET ADCRESS | HWY 55A :
cr-sT-zp | OLD TOWN, FL 32680 ' - : s

TIME
NAME

STREET ADDAESS _ Do NOT wanE

om-S1- 7P S

- IN THIS SPACE

NAWE
STREET AQDRESS
CiTY-§1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TINLE
NAME
STREET ADDAESS
CITy-S1- 2P .

S PR

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3]0), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental repert is true ancd acourate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receives or rustee empowered {0 exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or en an attachmertdith an addrass. with all other like empowered.

SIGNATURE: Doprtrl . d‘:'.@’ 5::"4 55241&&:@

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DH_'DIHE-GTDR Daytme Phone

L




