2905 FOR PROFIT CORPORATION

= ANNUAL REPORT {(AR) . FILED

DOCUMENT # P99000107697 Apr 21,2005 08:00 AM
1. Entity Name
BROWNING EQUIPMENT, INC. Secretary of State
Principal Place of Business — B Ea.i-ling Addréss
3991 SW KABANE ST 3991 SW KABANE ST
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953

Suite, Apt. ¥, etc. = | Suie, ApL ¥, s, T 15t MOORE CR2E034 (10/04)

City & State Cily & Siate T 4. FEI Number Applied For

o 65-0985593 Not Applicable
Zip , Country Zp Cauniry 5. Certficate of Status ?esued O ?&g-gfq;?;‘;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggRgiM,Sh\f'!lNi? Agﬂ ﬁT\{lJ .g %EN T Street Address.. (P.0. Box Numbér is Mot Acceptable)

PORT SAINT LUCIE FL 34953

Ciy T FL | Z°Cod

8. The abovae named entity submits-mis slate-ment far the pﬁrpose 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.

SIGNATURE _— I, e e : :
Signaturs, typed or printed namo of regusterad agent and tile ¥ applicable (NDTE Registarod Agen: signature raguited when renslaimg} DATE
FILE NOW1l! FEE'IS $15000. . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution, [  Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS N §1
ILE D [ pesets —l Nt Ol change [ Addition
NAME BROWNING, JAMES 4R, NAME LONON0319713
STALET ADDALSS | 399 SW KABANE ST. SHAELT ADDRESS 04,21 /05-80007-024 150,00
CITY-ST- 2P PORT SAINT LUGIE FL 343953 o CITY-SI- 29
NILE 3 pelete L [Qohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CITY ST 2P
o . . . . " |

TILE J Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIY-SI-2P
TTE [T Delete : e [ chenge ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IF CIFY-SI. 71
e T Detete TLE T Change  [J Addilion
NAME NAMLE
STREET ADDRESS STRCETADDRESS
CITY-ST. 2P ) CHY-ST. 7P
THIE [ pelote TINLE [ change  [] Additisn
HAME MAME
STREEY AQDAESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. { horaby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 1{8.07(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 cath; that | am an officer or directer
of the corporation ar the recelver or ustee empowered ta axacute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowered

- i /
SIGNATURE: /.}Jwrmxfnm , . /W/fﬁ’v

SIGNATL D TYPED OR PRINTED NAME OF SIGNENGPFFICER OR DIRECTOR i Cate’ Qaytwma Phona #




