2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR) FILED
DOCUMENT # s57704 . . T Apr 15, 2005 08:00 AM

" Ently Mame Secretary of State
G.A. BROWN & DAUGHTERS, INC.

Principal Place of Business — o Malling Address
égf.o SEMINOLE DR 1040 SEMINOLE PR
7 857
LFJORT LAUDERDALE FL 33304 E(S)RT LAUDERDALE FL 33304
S .
Suite, Apt. #, fc. s T Suite, Apt. #, elc. 18t MOORE CR2EC34 (10/04)
City & State S T City & State ) 4. FEI Number N Applied For
65-0282236 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 3 $8.75 A.dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
¥ = T d ¢ Ee i == j Name = o e
?Ont%véhéMGlh}gl_héﬂDR Street Address (P O, Box Number is Not Acceptable}
4857 - e
FORT LAUDERDALE FL 33304
City ’ Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_—— — — —
Sianature, yped or priipd name o ragiséned agentand titla f apphcabls {NGYE Regisiesnd Agenl signature Teguired whan renstabng)  ~ - DATE
FILE NOW FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI DST 7 Deiete e b [J Change [ Addition
NAME BROWN, BARBARA N NAME
o
GYREET ADDRLSS 19853 TAMIAMI TRAIL N. STRFET ADDRESS Bq jilgﬁgg??gi’ 16
oy SL.zP  (NAPLESFL __ CrST 2F SIAL-HD010-005 150,00
i vp . T T Delete UTF ' [T Change [ Adéition
NAME BROWN, BARBARA N NAME
CTREET ADDRESS | BB53 TAMIAMI TRAIL N, STREET ADDRESS
CirY-ST-2IF NAPLES FL OITY-ST 2P
e ' o ' O petete e ' ' [ change L] Addilon
NAME NAME
SIREET ADDRESS STREET ADORESS
£y ST 2P OITY-S1-2P
BE - T peiste TE ) T [l Change 7] Addition
hAME . HAME
STRCCT ADDRESS SIRCET ADDRESS
ly-ST.2P IS 2P
1L S Coeste  J e - ) Tlchnge [ Adgition
NAME NAMI
SIREET ADDAESS SIRCET ABDRESS
Y- ST 71 CTr-ST- 2
UTLE ) T Dalele e - [ thange ) Addition
NAME NAME
SIREET ADORTSS -~ _ SIRLE] ADDRESS
CIFY-$1-2iP ) Y- ST 7P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)0), Florida Statutes, | further certify that the information
indicated on this report or supplamental 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 director
of the corporation or the Tecelver or trustee empowered 10 execute this report 'as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 117f
changed, or on an attachment with an address, with all other like empowerad. QSV -

SIGNATURE: Dcadone [\ o Bachaca N Brown O%-/3-08 __567-3360

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daytene Phona 4




