FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S87561 ST 03-01-2004 90044 015 ***150.00

1. Entity Name
ALLEN S. BROWN P.A.

FPrincipal Place of Business . Mailing Address 9 qﬁgaaf‘j%

% ALLEN 5. BROWN P.0. BOX 19467
333 WEST VENICE AVE SARASOTA, FL 34276
VENICE, FL 34285-2004 US

T s AV AW CLRRLAD Tl
J5) CEVNTER RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. | o1 22004 Chg-P CR2ZE034 (10/03)
Cily & State - City & State 4, FEI Number Applied For
VEmICE FL 59-3086250 Not Appiicable
_ 3;'_2?5 ) % 2 i Country ) 5. Certificate of Status Desired ] f‘g‘;?qgg:;uo”a'
&, Name and Address of Current Registered Agent I 7. Name and Address of Naw Rogistered Agent i
Name
BROWN, ALLEN S
333 WEST VENICE AVE Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285 . - .
/8] CENTER RohD
City Zig Code
VENICE FL | 5% 0s

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

SIGNATURE
Signature, typed or printed narme of registered agent and Litke if applicable. (NOTE: Regzstered Agent signature required when reinstating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPV O pelete TILE m}hange [C] Addition
NAME BROWN, ALLEN S HAME cr2 RD
SYREET ADDRESS | 833 W VENICE AVE sreetamress | | S CERTE RO
CITv-S7-21P VENICE, FL CITY-ST-2IP
gyt O etete TME [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
Tme - [ pelete TILE [J Crange ] Addition
NAME — - : - 2 —o= = B NAME - e e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TmE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
THLE ' O Dekele e Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 L eIy -51-2P
Tme O elete TME [ charge [T Addition
NAME - - RAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

*12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the jeseiver or trustes empowergd.lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attag qith an address &b er like empowered, ? {( / 3 ,...[ (&

SIGNATURE: ALLEY S, Bi’aﬂtﬁu pf/za{’/&‘/

Daytime Phano #




