2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° Apr 23,2004 8:00 am

47
DOCUMENT # P96000103475 ecreta ry of State
1. Entity Narne
04-23-2004 90248 007 ***150.00

BROWN LABS, INC.
Principal Place of Business Mailing Address
296 HARTYES LN 296 HARTYES LN GYUJIRUUI
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 [11/03)

City & State City & State 4. FE! Number Applied For

59-3416523 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, WILLIAM ERVIN

206 HAHTYES LN Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Cede

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registared agent and Gite if applcable. (NOTE. Rewslered Agent signature required when renstating) DATE
. “FILE NOW!!! FEE.IS $150.00 _ o
v, TR A D el o o 9. Election C Fi
. ‘AfterMay 1, 2004 Feo will be $550.00. e e O B
Make Check Payable to Florida Department of State" '
10. OFFICERS AND DIRECTORS n. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delets TITLE [ Change ] Addition
NAME BROWN, WILLIAM ERVIN NAME
STREET ADDRESS | 2896 HARTYES LANE STREET'ADDRESS
CIFY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TILE DST O Delete TITLE [1Change [ Addition
NAME BROWN, CAROLYN L NAME
STREET ADDRESS | 296 HARTYES LN STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-21F
LE DEV 7 Delete i L [ Change [ Addition
NAME DIPIETRO, LOUIS NAME
STREET ADDRESS | 1343 CALLE DELSOL CIRCLE STREET ADDRESS
GITY-S¥-71P S. DAYTONA BEACH FL 32119 CITY-s1-2IP
TITLE O elete TITLE ' [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
THLE [ Detete TITLE [()Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE ] Delate MLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATUREMW? eam & Broww) #/21foy /9466770460

SIGNATURE AND TYPED CR FRINTED NAME OF SIGKRING CFFICER CR DIRECTOR Dayiime Phone #




