2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCU M ENT # P96000004100

1. Enlity Name

BROWN'S SEPTIC TANK & LAND DEVELOPMENT INC.

Principal Place of Business

825 EAST PCRT RD
JACKEONVILLE FL 32218

.y

e — . ]

‘Mailing Address

826 EAST PORT RD
JACKSONVILLE FL 32218

2. Principal Place of Business

-

3. Maifing Address

Suite, ADL #, olc,

|

i

FILED

Mar 04, 2005 08:00 AM

Secretary of State

i

I

il

Suite, Apt. #, sto. 15t MOORE CR2E034 (10/04)
City & State " City & State & FEI Number Applied For
. 59‘3362030 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired ] $8.75 Addtional
. R . _ _ Fee Required
6. Name and Address of Cutrent Begistered Agent e e e i 7. Name and Addrﬂss of New Registared Agent
Name
BROWN, LAWRENCE D ,
5167 CYFRESS CREST LANE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32226 =
City FL Zip Code
8. The above named entity su;n;s this statement for the purpose of changmg its regastered office of reg\stefed agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %M J ﬁm S - Fer-d5 _
Signature, yped o prated name o registerad agent and titlu f apphcable [NCTE Ragislerad Agan} sa;u_'mlu(u raquiied whan remstating) DATE
. W B :
FILE Now!l! FEE lS!$150 og e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00, Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of Stafe

N

" ADDITIONG /CHANGES TG OFFICERS AND DIFECTORS,IN 11

10. e DFFICERS AND DIRECTORS .

WRE P 1 Delete HILE 3 Changa  [7] Addition
NAME BROWN, LAWRENCE D NAME ;;1 ﬂg:;?sf a7e

STREEY ADDRESS | 5167 CYPRESS CREST LANE STREE| ADORESS 03/ HQ 8 Qz}qu ~01a 150,00

Y-S | JACKSONVILLE FL 32208 _ __u CIIY-ST-2F

e U Derete WiLE [ Change  [J Additon
NAME NARIE

STREET ADDRESS STREET ADDRESS

GITY-ST- 24P - - Une-51-2P

TmLE O Delets TE O Change T Addition
MANE H HAME

STREET ADDRESS SIREET ADDRESS

cIry-sT-2p N o . LTSt 1p

TiTLE - (T elete TTLE T change 1 Addition
HMAME MAME

STREET ABDRESS k STREETADDAELSS

CaTY - §T-2IP . » . . evstze . ] 3
ML [ palete ek [ Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CrY-sT-2IP . e . _ § orvst-ap

e 7 Delete niLE [Ichange [T Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21F e o fomstae

12. | hereby certify that the inlormation supplied with thzs f I| does not quahfy for the examption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the |nfo:matlon

indicated on

is report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as it made under cath; that { am an officer or director

of the Gorparation or tha recelver or trustes empowered to axecute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an akachment with ar: addrass, with all other like empowared.

SIGNATURE: _&Mm_Lz

I-/-0 5

Fisr P AN
SIGNATURE AN'D TY'PED OR PHINTED NA.ME OF SIGNING OFFICER ORDIRECTOR

Qata TCaytrne Phone 4

e, |




