FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
BROWN ENTERPRISES OF SUWANNEE, INC.
Principal Place of Business Mailing Address
#7 BARBREE CIRCLE P 0 BOX 204
SUWANNEE, FL 32692 SUWANNEE, FL. 32692 .
TR sV A VTR ROEA G T
Suite, Apt. #, etc. - Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.3574240 Nat Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Easa'gilﬁ?ﬂ“ma’
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, JAMES W
#7 BARBREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUWANNEE, FL 32692
City FL I 2Zip Code

B. Tha above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or piinted name of registered agent and title it applicabla. (NQTE: Ragiatered Agent aignahs'e required whan renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaig';n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST [ Delete T e [ change [ Adgition
NAME BROWN, JAMES W NAME
STREETADDAESS | 7 BARBEE CIRCLE STREET ADDRESS
CITY-ST-2IP SUWANEE, FL 32692 CITY-ST-2IP
TIME 3 Delete TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-S7-2P CIFY-ST-2IP
TLE 3 pelate TME ClChange [ Addition
NAME ’ NAME
STREET ADDRESS - : e STREET ACORESS T -
CITY-ST-21P CITY-S1-2P
TME [ Deleta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TINE [ pelete TINE [ change £ Addition
NAME NAME
STREET ADDRESS , STREET AGDRESS
CITy-3T-2P CIFY-ST-ZIP . o
TME ' (22 Detete Time - D change  * [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-219 CIFY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an cfficer ar director
of tha corporation or the receiver or trustee ampowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o T o5 P25k 7L 2

Daytima




