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2005 FOR PROFIT CORPORATION

FILED

. *ANNUAL REPORT

DOCUMENT # P96000090731

1. Enlity Name -

BROWN REAL ESTATE INVESTMENTS, INC.

Mar 08, 2005 08:00 AM
Secretary of State

.Ma.'t!,mg Address

POST OFFICE BOX 580673
IACKSONVRLLE, FL 32241

Principat Place of Business

POST OTICE BOX 56073
JACKSONVILLE, FL 32241

DO NOT WRITE IN THilS SPACE
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03062005 Ma Chg-P CR2EQ34 {10/03)
4, FEE Number Applied For
59-3414620 Not Apglicable
; red $8.75 nddtional
5. Cesfificate of Stahis Desired [t Feo Required

6. Name and A&Hnlsi of @ﬁnt R-gMercd Aglm -

P T TRy WET T

s TR T

TSR I A LR,

MORGAN, ROBET W

CfO FORD, JETER & BOWLUS PA
10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

e S

‘DO NOT WRITE
IN THIS SPACE

8. The above named entily submis this staterriant for (he purpase of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, ang accept

the obligatans of registered agent.

SIGNATURE

Signawee, typsd orprinted name of registered sgent ard te ¥ appleable

NOFTE . Registered Agent signatuse required when relnstating)

9. Blestion Carmpaign Finansing
FILE NOwWIl FEE IS $150.00 Trust Fund Contribution.

Afier May 1, 2005 Fes will be $550.00

35.00’ May 8e
Addad to Fees

10. _OFFICERS AND DIFECTORS

TTE s}
HAME BROWN, JAMES [¥
STREET ADDRESS | 4370 MORNING DOVE DRIVE . 3

CiTY-£1-2P JACKSONVILLE, FL 32258

B VP S S

e OO0

e o e l

BROWN, KAREN P
4370 MORNING DOVE DRIVE
JACKSONVILLE, FL 32258

HAME
STREET ADDRESS
CITY-57-2P

O0BEE5400 =
03/08/05-80013-001 15690

i i S P DU

NiLE

NAME
STREEY AJORESS
orr-sr-ap

il

NAME

STHEET ADDRESS
LIy -57-2P

TIHLE

NAWE

STHEEY ADDRESS
CITY-8T-2p

DO NOT WRITE
"IN THIS SPACE

12 | horeby coriy at the information supplied with s Ming does not qualify ot the exempiion stated i Seclion 113.07(3)(, Flarica Statutes. ! further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
powered Lo execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 i

indicated an
of the coeporation or the recetver or rusteg em >
changed, or an an atiachment with an address, with all othgl like empowered.
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On DERECTOR

5 repart or supplemental report is true
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b Daytime Phone #
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