2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

e e

DOCUMENT # P99000056063
BROWNSVILLE DEVELOPMENT GROUP
INCORPORATED

(04-28-2004 90217 036 ***150.00

Mailing Address

4710 N "W" STREET
PENSACOLA, FL 32505

Principal Place of Business

4710 N"W" STREET
PENSACOLA, FL 32504

14010115

2. Principal Place of Business 3. Mailing Address.

TR

Suite, Apt. #, efc. Suite, ApL. #, efc.

04202004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-3576191 Not Appticable
Zip . _ Country ap Country 5. Certificate of Status Desired 3 $8'75 A_dditional_
N - P T Fee Hequired
6. Name afid- Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s : Name
‘BASS & SANDFORT ACCOUNTANTS, PA

1301 W. GARDEN STREET
PENSACOLA, FL 325@1-4504

.
- L

wail

Street Address {P.0O. Box Number is Not Acceptable)

ity

FL rZip Code

LB The a’\bove)narped enti?\‘;,ﬁgt‘émits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the opligatigns of registere agent.
] T . et A T

name of registered agent and titke f applicable.

(NOTE: fegistered Agent signatuse requred whon renstating)

g L
FILE NOWII! 'FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. ;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete TIE (7 change L] Addition
NAME KEHOE, JAMES F NAME
STREET ADORESS { PO BOX 1296 STREET ADDRESS
Cimy-57-2P GULF BREEZE, FL 325621296 CITyY-si-7P
TITLE 3 Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-2P CITY-ST- 7P
CTMNE L e = ———— Z ~ [ Dewte- =~ J TTLE . -2 —= -~ []change []Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 2 petete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ peleie TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST. 2P
Tme [T velete TITLE [ crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address. with all gther li

E)

changed, or on an att empowered.

H34-5gaq

(G'AHE:??I{‘&Q Jli/Tﬂ 2,¢/ oL

s,;mrruns AND TYPED OR PRINTED NAME OF SIGNING OFFRCEROR DIRECTOR

Daytutio Phone #

N




