2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

Feb 19,2004 08:00 AM
DOCUMENT # P99000012085
1. Enity Name Secretary of State
BROWN'S BOUNCE HOUSES, INC,
Principal Place of Busine-ss Maflrirr19 Address
5500 S.W. 35TH COURT 5500 S.W. 36TH COURT
DAVIE FL 33314 DAVIE FL 33314
T — (RGO
Suite, Apl. #. etc. — Swie, Apt # eic. ' MOORE CR2E034 {1 1/()3)
City & Siate — Ciy & State 4. FEl Number Appied For
. . 65-0889686 ) Not Applicable
Zp Country o Country 5. Ceruhcate of Status Desired d ?i'gesmzf:;‘mna‘
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent —
Name
ESH(?OMQNWJ%EEﬁ%OURT Street Address (P.Q. Bax Number 1s N(;\_ Acceptable) l =
DAVIE FL 33314 '
City - FLJ Zip Cocie

8. The above named eatity submits this slatement for the purpose of changing ils registered office or registered agent, or bom in the State of Flonda. | am famihar with, and accept
the abligations of registered agent.

SIGNATURE - - o el o
Sigrature. typed of ponted name of regisierad agent and tile if applicable (MOTE Registered Agent signatuta required when rensiatng) DATE -
FILE NOw!l! FEE [S $150.00 . #. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
Make Check Payable tu Flonda Department ot State )
s gl - T L

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS | CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TiME b 7 Delete e [ change [ Addibon
HANE BROWN, JOSEPH NAME Una0oo0sToaT
STREEF ADDRESS | 5500 S.W. 36TH COURT STREET ADDRESS 021904 -80045-817 150.00
cry-st-ze | DAVIE FL 33314 e _f cvest-ze e C -
TITLE D 7 Detete L {7 Cnange D Addluon
NAME BROWN, MICHELE NAME
STREET ADDRESS | 5500 S.w. 36TH COURT STREET ADDRESS
cmy-st-z¢ - {DAVIE FL 33314 CiTY-ST-2IP )
TME C1 pelete TLE [Jchange 7] Addition
HNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ] § cav-st-zp N ) .
TIRLE M Delete TITLE [Jchange [T Additien
HAME NAME '
STREET ADDRESS STREET ADDRESS
Iy -8T- 2P ) CITY-ST- 2P _ ] P
W 1 Delete TITLE [Ichange [ Addilien
NAME NAME
S$TREET ADORESS STREET ADDRESS
Crry-§T- 2P f cmv-st-zp ) L
e ) Detete TIE 3 Cnange L] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-21P { . CITY-ST-2IP L

12. | hareby certirg that the informfation sup@ied with this filing does not qualify for the exaermption stated in Sechon 119 07(3)(1} Flonda Statutes. { furiher certify that the miorrna\lon
indicated on this report or supplementgl reporsgrue and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or i b
changed, or on an atachme)

SIGNATURE:

ered to execute this reporl ds required by Chapter 607, Florida Statutes, and thal my name appears in Blogk 10 or Block 11 i

2-lgrodt TS (4] Vs

q:f:hiwnsl.mn TYPED OR PRANTED NAME CF SIGNING OFFICER OR DIRECTOR B Daytime Phone *




