FILED

2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P97000083026 06-09-2004 90002 033 ***150,00

1. Entity Nama

A. F. BROWN, INC.

Principal Place of Businegg Mailing Address 44U40000
8850 SCENCIC HWY . P.0. BOX 17125
STE) : PENSACOLA, FL 32522-7125

PENSACOLA, FL 32514

Suite, Apt. #, ele. Suite, Apt. #, etc. 06022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1936220 Not Applicable
“p Country Zip Couniry 5. Cerfficate of Status Desied ~ []  98-79 Addiional
A Fee Requireg
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent _

Name
BROWN ADRIAN FARREL
8550 "J* SCENIC HWY. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514

; City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signatura, yped of printed name of regrstered agent and tille it applicable {NOTE: Registered Agenl signatura required when reinslating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees carporation did not receive the prior notice.
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DPVS - [ oelets TME i Change [T Addition
NAME BROWN, ADRIAN FARREL NAME
STREET ADDRESS | P.O. BOX 17125 | STREET ADDRESS
ory-st-2p | PENSACOLA, FL 325227125 CITY-§7-ZP
TILE 3] X Delete TILE [ Change ] Addition
NAME BROWN, ADRIAN FARREL NAME
STREEF ADDRESS | P.O, BOX 17125 STREET ADDRESS
civ-st-zP | PENSACOLA, FL 32505 ciy-51-2P
TITLE ! [ elete TITLE [Jchange  [J Addition
NAME - + i . - .. - NANE . - - : -
STREET ADDRESS STREET ADORESS
oy-ST-IP : CITY-§T-2P
TILE ' [ pelete TITLE [ Change ] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/p CITY-§T-21P
TILE : . O belete THLE [ Change  [C] Addition
HAME ! NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZP ! ) CITY-ST-2IP
THLE . Sy ) T Ooetee” - f ME D e .- [Jchange 7] Aadition
NAME - ' B NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ¢ ) . CITY-ST-2iP T

12, | hereby centify they

iyl the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i e al g tyje shall have the same legal effect as if made under cath; that | am an officer ar director
of the corpbraty - ,' )/ ; Py s 25 Lo ciey 87 Florida Statutes; and that my na% g&ears in Block 10 or Block 11 i

SIGNATURE: w7 President /,é" & ¢ VAR G504

SIGNARIRE ANDTYPEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytirne Phone #




