2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

-~
DOCUMENT # S09294 Apr 14, 2005 08:00 AM
1. Eniity Name ‘ Secretary of State
PAUL T. BROWN, INC.
Principal Place of Business . Mailing Address
1443 SOUTHRIDGE DR, . 1443 SOUTHRIDGE DR.
CLEARWATER FL 33756 CLEARWATER FL 33756
us _ us
Suite, Apt. #, elc. 7 B Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Appiied For
B 58-3029356 Mot Applicable
Z C : Z C Hi
© ounty ° ountry E. Certificate of Status Desired | $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, P, ., SR.
144%V\édu-ﬁ#$ingng Street Address (P.O Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Cods
8. The above namad entity submits this stater:neanc:r iHeE}p_oée:JfEangmg its registered office of registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of regstered agent.
SIGNATURE - o = = P ——
Signatwe, typad of prctod nama of registatad agant and blle [ apphizants {NCTC Registarad Agent signalurs raquired whan 1amstating) QATE
' FEE I 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fce Witl Be $550.00 Trust Fund Conribution. T[] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilLE [»] T Delete MILE [J Change  [] Addition
NAMC BROWRN, PAUL T. NAME
STREET ADDRESS | 1443 SOUTHRIDGE DR, SRE: | ADUKLSS
Ciry-sr.ae CLEARWATER FL S0y ST- 2P
JH1LE D [ Delete e [ Change [ Additlon
NAME BROWN, PAUL T., JR MWL _U0000020401 4
STROET ADDKESS {1861 N KEENE ROAD STRELT ADDRESS 04/14/05-80027-006 156.00
Ciy-S1-7P CLEARWATER FL 33755 uTY. SRR
AL D 7 Delete Tt [ Change  [J Additicn
NAME BROWN, HELEN _ HeME
SIREET ADDRESS | 1443 SOUTHRIDGE DR. STREET AGDRESS
CIY-S7. 2P CLEARWATER FL " st
ITE B . O Degle g e [JChangs  [] Addition
NAME BROWN, DAVID . NAME
SYRFFT ADDRCSS | 11794 OVAL DRIVE WEST N CIREET ADDRESS
ciny-sI-2e LARGO FL 33774 GITY-S1- 71
TLE ] Delete 1A . [ Change [ Acdition
NANE HAMD
STRECT ADDRESS STRELT ADDRFSS
CITY-SF-2Ip Ciy-81-2IP
g [ Detete Ttk [ change [ Addition
NAME RAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY ST 2P
12. | hareby certi[g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes, ! further certify that the information
indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustse empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, of ah an attachment with an address, with all othet like empowered,
SIGNATURE: __ {2l T~ oo /7’/ 45"
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dastar Daytame Phone &




