FILED
Mar 24, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000083026

1. Entity Name
A. F. BROWN, INC.

03-24-2005 90028 017 ***150.00

Principal Place of Business

8850 SCENCIC HwY
STE)

Mailing Addrass

P.0. BOX 17125
PENSACOLA, FL 32522-7125

Y I LY

PENSACOLA, FL 32514

2. Principal Piace of Business 3. Mailing Addrass ”ll”“l ul |I“! ||||l Illll Ilm ""’ "‘Il ‘Illl “"l IIHI |l|l| II““' u ‘m
§850 Scenic Hwy.
~ - Suila-Apt #Tele” = Slite, Apt. #, etc. N
UiETApt ¥ 6le Suite. Apt. #, etc 03172005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-1936220 Not Applicable
Zip Country - Zp Counlry. 5. Certificate ol Status Desired O $8.75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’

BROWN, ADRIAN FARREL
8550 "J° SCENIC HWY.
PENSACOLA, FL 32514

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

City

FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agant, or bath, in the State of Florida. | am familiar with, and accept
the obdigations of registerad agent, ‘

SIGNATURE

Signature, typed or printed name of agent and litle il (NOTE: Regsstered Agent signature required when renstatmg} DATE

9. _Election Campaign Financing
Trust Fund Contribution.

O
]
i

- ——$5.00 may 8e—

.. —FILE NOWI!. FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DPVS 0 Delete TILE O Change [ Addition
NAME BROWN, ADRIAN FARREL NAME

STREET ADDRESS | P.O. BOX 17125 STREET ADDRESS

CiTY-ST-2IP PENSACOLA, FL 325227125 Crry-S1-2P

TITLE [ Detete TIILE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-S1- P

TITLE [ Detete TMLE (] change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE 1 pelete TTLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2F PRSPV )X (6 TR ENE - s e e e
THLE 3 pelete TITLE [J change [ addilion
NAME RAME

STREET ADDRESS STAEET ADDRESS

CIry-st-zp CITY-ST-2P

THLE O pelete TILE a e - [ Change [ Addilion
NAME . NAME - :

STREET ADDRESS STREET ADDRESS

CImY-ST-2P om.st-ae L . . B T A

12. | heraby certify that the' information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustés empowered Lo executa this repon as raquired by Chapiler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant
AB-623-6 77 ¢
Date

SIGNATURE:
Daytme Prone #

drian F. Brown
ED OR PRNTES NAME OF SiGNING OFRICER OR DIRECTOR

SIGNATURE AND




