=~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 593824

1. Enlity Name

BROWN CLARK DEMAY & FROMAN, P.A,

Feb 19, 2004 08:00 AM
' Secretary of State

FILED

Arincipal Place of Business Mailing Address

1819 MAIN 5T P 0 DRAWER 49887

SUITE 1100 SARASOTA, FL 34230 US

SARASOTA, FL 34236 US

T == AR KRNk AR
Suite, Apt. #, el " B Suite, Apt ¥, els, — 01302004 Chg~P GR2EG34 (10/03)
City & State = Eny & State = 4. Eél Nlj]msef " Aaph.ed F-:x T

L 650203274 &5 Not Applicable

zip Couniry ap Country 5. Certificate of Status Desired ] ?igg Additiona!

B. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agen!

DEMAY, DANIEL J
1819 MAIN ST., STE. 1100
SARASOTA, FL 34236

Name

Sireet Address-(_P.O. Box Number is Not Acceplable)

City

«FJ-J Tip Code

the cbligations of ragistered agent.

SIGNATURE

e —

8. The abuve named entity suhmwls this staterment for the purpose of changing its reglstered olfice ar regxstered agenl. or bozh in the Sta[e of Florida. § arn familiar with, and accepl

Sanatute NPT W pinted narne of reyisiered agent and e F applgdble

HOTF Ragistered Ager-’ SINAIE BT ad when rafrswunq)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

DFFICERS AND DIRECTORS

10, 11. ADDlTiONSfCHANGES 10 OFFICERS AND DIRECTORS I.N ll

TILE P [ pelete TITLE Clohenge O Adumun
NANE BROWN, DARYL J NAME

STREET ADDRESS | 1819 MAIN STREET #1100 SIREET ADDRESS - -

CITy-ST-21P SARASOQOTA, FL 34236 _Gily-s1-a¢ [ Iy Ejggagiﬁi%f

THILE VP [ veete 1ME o R i Cnange UAddnuon
NAME CLARK, DONALD D HAME

STREETADORESS | 1819 MAIN STREET #1100 SIREET ADDRESS

cny-St-2p SARASCTA, FL 34236 CIY-S1- 0P

HILE ST O delete TTLE [7) change [ Aduiten
NANE DEMAY, DANIEL J MAME

STREET ADGRESS | 1819 MAIN ST., #1100 SIREET ADDRESS

CITY-5T-2ZIF SARASCTA, FL 34236 CITY-53-2F

T vp O pelete TTLE Ol Ghange [ Addiion
MAME FROMAN, ANDREW MAME

STREETADDRESS | 1819 MAIN STREET #1100 SIRELT ADORESS

Ciy ST-2IF SARASQTA, FL 34236 Y -5 ¢ . . - -
THLE 1 Gelete (K3 [Jorarge ) Autiton
HAME NAME

S7RELT ADDRESS STREET ADDPLSS

Gty ST 2P CIiY S0 ar )

LE O Detete e [ Change [T Addivon
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITy. §I-2IP o City St oiF

12. | hereby certify th 4
ndicated on thisfeporl or supplen

changed. or on adgitachient with amaddress

SIGNATURE:

SIGN. D TYPED

suppked with this fi rrmg
tal report is true an
of the corporaroR of the recener of tystes empowered lo exac

1 all oifer Iffe ethoowerad

: =

HNTED NAME OF G OFFICER OA DIH}OR

does not qualify for the exemption staled in Section 119.07(3)(). Flo'ada Slatutes. | lurther certily that the information
accurate and that my signature shall have the same lagal effect a5 it made under aath, that | am an ofiicer or direcior
this repaorl as reguired by Shapter 607, Florida Statutes and that my hame apoears in Block 10 or Block 11l

i

. /

= 2.3 0F

Vavirre o e

T

e -8 N



