2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # s09294

1. Entity Name

PAUL T. BROWN, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90725 019 ***150.00

BROWN PAUL T, SR
1443 SOUTHRIDGE DR.
CLEARWATER FL 33756

Principal Place of Business Mailing Address
U
1443 SOUTHRIDGE DR. L, 1443 SOUTHRIDGE DR,
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite, Apt. 4, etc. - Suite, Apt. #, etc. MOORE CRPEN34 11!03}
City & State City & State 4. FEI Number Applied For
59-3029356 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name _

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

Sgnature, Typed of printed name of registerad agent and Titla «f apphcanla, (NQTE. Registerad Agent signature requirad when reinstanng) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (1 Added to Fees

O%FiCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 77 Delets TITE [ change [ Addition
NAME BROWN, PAUL T. NAME
STREETADDRESS | 1443 SOUTHRIDGE DR. STREET ADDRESS
Ciy-ST-71P CLEARWATER FL CITY-ST-21P
e »] ' [ Delete TiME 1 Ghange [ Addition
MAME BROWN, PAUL T., JR NAME
STREET ACDRESS [ 1881 N KEENE ROAD STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33755 CITY-ST-2P
THLE D -] Delete TITLE Jchange [ Addition
TMAMETTT|BROWN;HELEN = == = = - "= e s o s QNAME e oo e mis e e s e e
STREET ADDRESS | 1443 SOUTHRIDGE DR, STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-ST-2IP
TILE D 1 Delete TILE [ change  [J Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 11794 OVAL DRIVE WEST STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CTY-57-2IF
TILE T Delete THLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Deete TE [T Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
x

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

indicaled on this report or supplemsntal 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 rustee empowered to execute this report as required by Chapter 607, Flaricla Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pw T B Pavl T, BROw/

Hyloy  (120)$3/-13 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR

#" Daytme Phone #




