2004 FOR PROFIT

ANNUAL RT

ORPORATION

FILED

DOCUMENT # P99000037387

1. Entty Name

BROWN INVESTMENT GROUP, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Principal Place ot Business

4461 IACONA DRIVE

Mailing Address
4467 JACONA DRIVE

HERNANDO BEAHC, FL 34607 US HERNANDO BEAKC, FL 34607  US
L'

= e e G

Sute Apt & eto Sulte Aot ¥ ete 04212004  Chg-P CR2E034 (10/03)

Ciy & State City & Slate 4, FEi Numper Applied For

59-3574621 Not Applicable
Zip Country 20 Country 5. Certdficats of Stalus Desired 0 ?g.;esqjsed;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JAMES A

4461 JACONA DRIVE
HERNANDQ BEACH, FL 34607

Strest Addrass (P O. Box Number is Not Agceplable)

Ciy Zip Code

FL

8. The anove named entdy submits this statement for the purpose of changing ds regsslerad
the cuirgatons ol registered agent

SIGNATURE

office or reg:stered agent, or both, in the State of Fiorida | am farnihar with znd accept

Signatuie lyed or prnted name of registerad agent ang ttle f apnticable

(NDTE Regsteren AQen, Hignatlie fequaed Shen iensiEingy

DATF

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution

9. Eleclion Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD (7 elete UTLE O crange [ Adamon
NARE BROWN, JAMES A NAME

STREET ADDRESS | 4461 JACONA DRIVE STREET ADDRESS 156, 00
CoY-ST-2P HERNANDQO BEACH, FL. 34607 GiTY-§1-2P

TITLE (] [ Delete THLE (O change [T Addatron
HAME BROWN, NATALIE JO NAME

SIREET ADORESS | 4481 JACONA DRIVE STREET ADDRESS

CITY-S1-7IP HERNANDO BEACH, FL 34607 CiTY.§T-2P

TILE 77 Detete I Tl change  [C] Asaibion
NAME HAME

STREET APDHESS STREET ABUIRESS

CTY-ST-2IP CITY-ST- 2P

TITLE T pelete TiTLE 7 Change (T Adcwon
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST. 2P CIFY-51-21P

TITLE 7 Detete TLE 1 charg: [ Additon
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P

I [ delete e [ Change [ Additon
KANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12, 1 hereby certify that the information supphed with this filng does not qualify for the exemplion stated in Section 119.07(3){i}. Florda Statutes ! further cerdy that the infarmation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as f made undar oath, that | am an officer or directar
of the carporation o the receiver of trustee empowered 10 execule this report as regured by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or Block 111f

changed. or on an attachment weth an address, with ali other ke empowered.

Wu/@«»%@ &umyw (laraces sTo jﬁaw«/ X

Hede 07

SIGNATURE:A

SIGNATURE ANUFED OF PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Daytime Phane &




