- FILED
2004 ANNUAL REPORT (AR) | oN May 13, 2004 8:00 am

4/

- N
DOCUMENT # P99000025433 Secretary of State
1. Entity Name 04-27-2004 90084 011 ***150.00
BROWN ENTERPRISES OF SUWANNEE, INC.
N\
Principal Place of Business Mailing Address
#7 BARBREE CIRCLE P O BOX 204
SUWANNEE FL 32692 SUWANNEE FL 32692 664212 76
' IR e

2. Principal Place of Business 3. Mailing Address . I 4k ]\}. ! ! “‘:! |i |L| .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE| Number 53-3574240 :z::iﬁ:;bh i

p Country Zip Country & Cenificale of Statys Desired [ ?g wa .n;dr;mdmnas

6. Nams and Address oi Currant Hagls'lered Agem 7. Name and Addroas of New Hoglsterud Agent
Cmme e v e - . . Name . . — .. e ] -
~ g—'; %ﬂ;‘éﬁ@g E%CM{.E . ) Street Address (P.0. Box Number is Not Acceptable)
SUWANNEE FL 32692
City F L Zip Code

8. The above narned entity submils this s1aternent for the purpose of changing its regi d office or registered agent, or both. in the State of Florida. | am familiar with, and acceps

the obligations of registered agent.

4 2504
(MOTE: Regsiared Agert mgrskre (wquinedl whan remssating) /7 oA FE

8. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution, 0O  Added o Fess

0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ME PVST [0 ostetn TmEe . [Gchange [ Addition

HAME BROWN, JAMES W - NAME

STREET ADORESS | 7 BARBEE CIRCLE STREET ADDRESS

CiFY-ST-Z° SUWANEE FL 32692 Ciry-si-2p

TE 13 Delers e O Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-2P CITy-ST- 27

“TME - : O pelewe - THLE o S - o [ Change (7] Addition -

| e ) MAME

: SHETID N I St g B

CyY-ST. 29 L I } R cy-st-zp B

THLE : O Detete TME [ ohengs  [J Addition

NAVE MANE

STREET ADDRESS STREET ADORESS

oITy-si-ap ) CTY-5T- 20

e [ Detet= mE O cChange  [C) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

{my-s1-2P . CITY-ST- 209

e 3 pelete TIRE - Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST- 29 . CiTY-ST- &9

12 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119, 07%96) Floriga Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to axecute this repcrt as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowared

SIGNATURE: __/oforesr Lo // \ 4/4857051 352542 -£799

mnpenonmmnmofmmmaonmzm 7 Date Dayfine Phore #

&




