*,

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000025842 SECRETANYLOE 5 1Tt
J 1. Entity Name - » — N —— Byl OF CORP TR
BROWN'S CONSULTING SERVICE, PA. SION OF CORPARATIONS
05SEP -7 AMIO: 19
Principal Place of Business Mailing Address
2017 SUMMIT BLVD. 2017 SUMMIT BLVD.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e s R RTH R SrAr
20 7 2ompl + ﬁ/ﬁ,
Suig.fat el Suite, Apt. #, etc. 08192005  Chg-P CR2E034 (10/03)
Aily & State City & State 4. FEI Number Appligd For
NSHCOo /s F / 59-3568544 Not Aoplicable
%’ 2_ 5»-5 a rﬁD g Sugyﬁ m B/ ﬁ' %QZ 5 O% é%nﬂ m B/ g_ 5. Certificate of Status Desired & Fsese';g‘lj?:;ﬁcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o N e____)_____,_,______r_ T, —
2017 SUMMIT BLVD. reet Adaress (£,0. Boxhumber is NGt Accepiable) -
PENSACOLA, FL 32503 2 17 B o /v d
Q‘% /‘ FL | #pcoce
NSl 4 22 603

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘:steré'é ﬁg’ént. os both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SDOOSOSTSER D
SIGNATUREM_M {( 57 oA\ 09/ 3NG4 7--0N2 %70}, 00 )

Signature, typed or prinied name of rsgisrl?ﬁsd age’:m and dita if applicabre. {NOTE: Roglsterea A-u'enl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AN DIREGTORS / M. AL __» ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML v p’[}eje[e TILE Y g (thange [ Addition
NanE BROWN, BETTY M NAVE W th B H Pl Ye é
STREET ADDRESS | 2017 SUMMIT BLVD STREET ADDRESS S 0r*7 S am sy '7‘ 4
cmv-si-zp | PENSACOLA, FL 32503 CitY-§1-2P Ersacs/an £ 325973
THLE P [ Detete rnuz(} /s . V4 ﬂau o [E-6hange [ Addition
NAME BROWN, WILLIAM H NAME { B'ENA v x (B P .L ’_ gao M
STREET ADDRESS | 2017 SUMMIT BLVD STREET ADDRESS | f 38 06 8 o¢ ~ 1o -
CITY-5T-2IP PENSACOLA, FL 32503 CITy-S1-0p HOUSfG M Y. 770 3—7
TITLE S O Delete TLE 5‘@@} [J Crange [ Addition
NAME BROWN HUBER, LYNN NAME LVN"U PR wwr ﬁbfef
STREET ADDRESS | 2485 CARTER ROAD STHEET JDDRESS | 24T L (ot foe. o . -
TeIVISTIP T T BILOXI MS 39531 LT T T TV ST-2P ‘ﬂ,/{hﬁ I ms ?5 8¢
TME T O Detete TILE 7’ il [l change [ Addilion
NAME BROWN, LYLE W NAME 3 va- [g,eoa . |
STREET ADDRESS } 2017 SUMMIT BOULEVARD STREET ADDRESS Lyzl% 77 N7 e b ,3} ()C{/
ornv-si-zp | PENSACOLA, FL 32503 Cv-ST-2P Demeponla . 326073
TITLE O pelete TITLE ’ o {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2i7
TITLE [ pelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-71P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07(3Xi), Florida Siatutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like emp

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

S|GNATURE:1541¢{ZMM X &W\) DF-62-doS 450432 78

S




