f FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000047271 01-10-2005 90049 040 ***150.00

1. Entity Name

RICHARD L. BROWN, P.A.

Principal Place of Business Mailing Address - -
545 BEACHLAND BLVD 545 BEACHLAND BLVD
VERD BEACH, FL 32963 VERO BEACH, FL 32963
T T s g S e
4o N Y NN RO ’-&1} D23
Suiie, Apt. #, etc. Suite, Apt. 4, etc.
01052005 Chg-P CR2E034 (10/03
\ 20 ? rora
ity & State ity & State -l 4. FEI Number Apptied For
\fe.m Teoen T \C\eu: eoon B 59-3382070 Not Appiicabls
Zip Country'_ Zip Country " i $8.75 additional
qu wa o 3?95(0‘4‘ USK 5. Cetificale of Stalus Desired O Pee Requireémna
§. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name ’

BROWN, RICHARD L
545 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VEROQ BEACH, FL 32963

City — FL ‘ Zip Code

8. The above named entity submits this stale
the obligations of registered agen

r the purpose o Ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,1(!:/0(_

SIGNATURE -
ot Sighature, typed of phrled naime ol tegistored agent anc Lte f applicable. « (NOTE; NG LTerT e Ao mmier reduivad when reinstanng) _ , 1 DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing E]‘ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11, ~ : ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS INJ1
TIMEE PTS O Detete TTLE; , TS M Crange 3 Addition
NAME BROWN, RICHARD L NAME Raorasd L. DEoW e \20
STREET ADDRESS | 660 BEACHLAND BLVD #202 smeeT anovess | A @S N L WY Bl Sule
ov-si-2P | VERO BEACH, FL 32863 CY-ST-2 \(QQ 2earn X &28@5 -
TITF T Delele TmE (O Change  {T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2IP
TITLE [ Detete e [ Change [ Acdition
NAME - MAME - )
STREET ADDRESS. STREET ADDRESS )
CITY-ST-2P CITY-ST. 2P
TLE O Detete TMLE : [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Criy-S1-2i1P
HILE [ Delete TITLE O crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ - CiTY-ST.2P ¢
mE O Detere e - - ) [ Chenge . -[2) Agdtien
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
EiTY-§T-71P : - ¢iTy-ST- 218 .

12, | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(), Florida Stawnes. | further certify that the information
indicated on (his report or supplemental repoy is true and accuratg.and that my signature shall havo the same legal effect as it made under cath; that § arg’ an of;‘jcer or dia?.};:o:or

of the corporation of the receiver or trust this report as required by Chapler 607, Flarida Statutes; a n i i
changed. or on an anachmenl with like smpowered. “ ¥ Lhap ' tes: and thal my name appears in Black 10 or Block 11 il

SIGNATURE: .

dress, with al

SIGNATURE AND YYPED QR PRIN AWME OF SIGNING OFFICER OR DIRECTOR




