2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000056063
BROWNSVILLE DEVELOPMENT GROUP
INCORPORATED

Principal Place of Business

4710 N "W STREET
PENSACOLA, FL 32505

Mailing Address

4710 N "W" STREET
PENSACOLA, FL 32505

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90159 028 ***150.00

04192005 No Chg-P CH2E034 (10/03)

4. FEI Number Applied For
59-3576191 Not Applicable

5. Certificate of Status Desired O $8.75 Addiional

6. Name and Address of Curent Registered Agent

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET .
PENSACOLA, FL 32501-4504. <1

Fea Required

8. The above named entity submits 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 obligations of registered agent.

SKaNATURE

Signature, tyoed o printeid rime of registered agent and tie ¢ appicabie.

{NOTE: Registered Agent aignaturs required when remsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS |

TIME

NAME

STREET ADDRESS
CITY-ST-21F

PSTD

KEHOE, JAMES F

PO BOX 1296

GULF BREEZE, FL 325621296

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmLE

HAME

STREET ADDRESS
GITy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-4P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated i Section 119.07(3){i}, Florida Statutes, | furth
indicated an this report or supplemental report is true ang 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 of the receiver or fustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an afachment with an address, with all other Ijxe

()

powered.

.,?w. JAMES £ KEHSE ‘1‘/2//%” §s0)425-4/8//

er certify that the information

s‘smmrz ANC TYPED CR PRINTED NAME OF SIGNING OFFEER OH DIRECTOR

Dafe

Daytime Phone




