2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # P99000014248

1. Entity Name '

DENNIS BROWN REAL ESTATE PROFESSIONALS, INC.

Secretary of State

08-20-2004 20007 019 ***150.00

Principal Place of Business Mailing Address

140 LANDMARK ST PO BOX 2382 LEUOURGL
MARCO ISLAND, FL 34146. MARC ISLAND, FL 34146
o v AN SRR AN

Suite, Apt #, etc. Suite, Apt. #, etc. 08182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Nurmber . Applied For

59-3556101 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O Eaae_;eﬁqﬁ:!:dltlona|
6. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registered Agent ]
Name e T2p—. DA™ S .

E~GLENN-TUCKER === ~—==~ | Dyt — R LR wrnd—, -BL@E

SUN BANK CENTRE - SUITE 204
950 NORTH COLLIER BOULEVARD

Stroat ?dzsis,o, Box Ember iy}cﬂemabg) é

SHv

MARCO ISLAND, FL 34145

Y aReo s

FL | “5% s

8- The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

7057 0%

DaTE!

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution,

©. Elaction Campaign Financing

$5.00 may Be
Added to Fees

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ‘ 3 Detete TIME Cdcrange [ Addition

NAME BROWN, DENNIS R NAME

STREET ADCRESS | PO BOX 2382 STREET ADDRESS

Crmy-57-21P MARCO ISLAND, FL 34146 CITY-5T-2F

TME [ pelste TTLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-ST-2IP CITY-51-2P

TILE (3 elete TmLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B _ B
CCY=ST-IP =1 T T I “Romy-st-mr | B = ST

TME [ pelete TmE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TME [ oelets me O change ] Addition

NAME NAME

STREET ADDRESS STREET ALORESS

CIrY-51-0° CITY-ST-2P -

TMLE CJ Delete e DO change {7 Addition

NAME ) NAME

STREET ADORESS STREET ADORESS

CITY-37-2P CITY-ST-2P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar 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 ¢r the seceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with a¥ other like empowered,

SIGNATURE:

OFFICER OR DIRECTOR




