ki

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P99000107697

1. Enity Name

BROWNING EQUIPMENT, INC.

ecretary of State

04-14-2004 90064 010 ***150.00

Principal Place f Business

3991 SW KABANE ST
PORT SAINT LUCIE FL 34953

Mailing Address

3991 SW KABANE ST
PORT SAINT LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

MOCRE CR2E0Q34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0965593 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O I§eae-:e5q L.ﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
O — - . Name e - - - e . . — e e
ggg\%ﬁ\llN&a‘AAl\llJERgﬁN T Street Address (P.O. Box Number is Not Acceptable)
++ PORT SAINT LUCIE FL 34853
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. lyped of printed name of registered agent and titke if applicable.

{NOTE: Registered Apgent signature required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D I pelete me —5 P R uedNy wes IR CEhange [ -Addition
NAME BROWNING, JAMES JR. HAME 91 ggb& Ja S : Abdpless onf y
STREET ADDRESS | 12400 SW 15T CT. STREET ADDRESS Ka_,bo_lﬂ’-
orv-st-zp | PLANTATION FL 33325 Cv-sT-2p Port Seunt Lutie F 34IS3
TME 3 elete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TILE [ Change  [J Addition
NAME™ = et | et et s - - i m—— i R —MAME ~ - ~ R -— e el Pt = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE 7 Deiete THLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IMY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [JcCrangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 1. 2P CITY-5T-21p

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repoert ar supplemantal 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

Wafos 772 73S Sit3

SIGNATURE: S,Q:::‘,J#pm oéaﬂrmm% OFFICER OR DIRECTOR

il Bate Daytime Phone 8




