2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P98000056474 ~ - - - Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
JACKIE BROWN & COMF’ANY INC.
Principal Place of Business — ~ - Mailing Address
2601 PALM AIR DRIVE N 2601 PALM AIR DRIVE N
POMPANO BEACH FL 33088 POMPANC BEACH FL 33069
T === ||[J[ A0 WIRRVINIANAIND
Suite, Apt #, eic. _ Suite, Apt. #, elc 18t MOORE CR2E034 (1w04)
City & State City & State - 4. FEI Number Appited For
‘ 65-0844385 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | gc?e.ggq Iﬁ?‘cﬂ“o"a'
6. Namo and Address of Current Registered Agent S ) 7. Nama and Address of New Registerad Agent
Nama '
ggglv‘{:’[\.kd\? %%UEHI,\\}E D Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL Zip Code

ntity subrmits this statem r the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatns of redistered agent. ?79

gy 7P, ///z/ %}7

/Q?Vﬂre tepad of ‘?{name o m;léleled agaent and Yo aupncabm [NCTE Regstered Agent srghature raquied when memstating) DATE

‘ &(LE NOW! !;/FEE |$ 5150-09 7 §. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution. [ Added 1o Fees
Make Check Payable {o Florida Department of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TILE 7] Change [ Addition
NAME BROWN, JACQUELINE D HAME
SiReEt apDAESS | 806 CYPRESS BLVD BLDG 93 APT 103 SIREET ADDRESS
cliv-si-2p POMPANQO BEACH FL 33069 ' CTY-51-2P
TiTLE O elete e [ Change [ Addition
NAME HAME UDOR2098 73
STREET ADIDRESS STREET ADDRESS 02/02 /05— Bﬂﬂég*ﬁw} 150,80
CIY S1-2p CeTY-51- 7P
LLH [ Delete s Clchange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRCSS
Iy ST-71P ©iv-51-2p
Tine [ Celete e I change [ Addition
RAME RAME
STREET ADDRESS = STREET ADDRESS
CITY- 1.2 CsTY-51- 71
HnE [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CiTy-Sti-2Ip CITY-5T-2IP
THLE [ Delete 1HE C change  [J Addition
NAME NAME
STREET ADDRESS - = = | STROETADDAESS
CTY-S1- 7P CITY-5T- 2P

12, | hereby cartify that the information supplied with this filing does not gualify for the exemptmn stated in Section 119, 07(3)( Y ‘Florida Statutes | further certify that the information
indicated on this repart ar supplemantal repart is frue and agayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or rustee empowered to c g.this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmaot-with an address, with all ¢ He-empowsied

SIGNATURE: (A2 =22 2SOz in? )2

g =1
EnatofiE anD prBeh OB FRINTEDNME QF SIGMING OQFFICER OR DIRECTOR D Dayrene Pnone »




