2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : Aug 27,2004 8:00 am

DOCUMENT # P98000098647
e, Secretary of State
STUART BROWN, INC 08-27-2004 90002 038 ***550.00
Principal Place cf Busingss ’ Mailing Address
8460 EAGLE PRESERVE WAY P.Q. BOX 20882 . .
SARASOTA FL 34241 SARASOTA FL 34276 5 4 U 7 U d 1 J
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-0876392 Not Applicable
2p Country ap Country 5. Cerliticate of Status Desired N ?g'gfqt’:?e‘ﬂ“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
EEGOOWE';I\,GSJEUQSES%RVE WAY Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34241
City FL Zip Code

8. The above named entity sybmits this statement for the p
the abligations of registerfld agent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

B-R2X-0Y

SignIMre. typd or printod name of regTste{ed agent and e if applicabla. {NOTE. Registerea Agent signature required when rainsiating) DATE /

SIGNATURE

' FILE NOWTE FEE 1S $550.00 S.607.193(2)(b), F 5., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

SPRN DUEBY September 8,2004 4a.te fee. By ghecki_ng 1h|§ box, the cc?rpgraléon certifies i Trust Fund Contribution. [  Added 10 Fees
- ‘Make Check Payabile to Florida Department of State.. | did not receive pricr notice. Fee to file is $150.00. 1 .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PST O pelete TME [} Change  [] Additien
NAME BROWN, STUART R NAME
STREET ADDRESS |P.O. BOX 20882 N/A STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34276 CITY-S1-2P
THRLE D [ pelete TITLE [ change [ Addition
NAME BROWN, STUART R NAME
STREET ADDRESS | 8460 EAGLE PRESERVE WAY STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34241 CITY-ST-2IP
TMLE [ Detete TILE [ Change - [T Addition
NAME NAME
STREFT ADRRESS STAFFT ADDRESS
CITY-ST-ZiP CITY-ST-21P
ITLE O Delete TIME [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Degete TILE [Jchange [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby cenrtify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue an urate and t y signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or igistee empowerad {0 exel & repogfas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with gh address, with all gther li

SIGNATURE:
“s[GNATURE AND TYPED OR PRIYTEDNAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




