2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 12,2005 8:00 am

DOCUMENT # S96089 - Secretary of State
IOHMNIE BROWNS. INC. 07-12-2005 90039 015 ***150.00
Principal Place of Business Mafing Address
347 WORTH AVE 347 WORTH AVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480 .
Wi
e S R YLD RARSR ERAR AR
Suite, Apt. #. etc. Suite, Apt. #, etc, 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
©65-0298801 Not Applicable
4p Country ap Country 5. Certificate of Status Desired a ?g'zim"m
6. Name and of Current Registered Agent 7. Name and A of New Raglistersd Agent
.. Namea
SHIELDS, DIANA L.
149 CLARKE AVENUE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinesd name of regcened agent and thie ¢ applicabie, (NOTE: Registerad AQent #i oy when Q! DATE
FILE NOWII! FEE IS $130.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 7, 2005 Trust Fund Contribution. 0O  AddedioFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete TME [ change 7 Adaition
NAME SHIELDS, DIANA L NAME
STREET ADDRESS | 149 CLARKE AVENUE STREET ADDRESS
coy-sT-2F | PALM BEACH, FL cv-51-2°
TME v & felete TME O Chamge 3 Addition
NAME SHIELDS, FRANCIS A NAME
STREET ADBRESS | 149 CLARKE AVENUE STREET ADDRESS
oTy-sT-2P | PALM BEACH, FL CITY-ST-ZP
TME 3 Detete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CimY-Si.2P CY-S1-2P
Tme [ petete TIME O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TE £ etere E O crange 3 Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZP ciry-S1-2P
TLE [ Detete TME [ change  [J Ageition
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-S1-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?#3)(0. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repori 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 of the receiver or frustee empowered to execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ment with an age with: alf o ike empowered.
SIGNATURE: d, O"Z-o ]gf‘ (5&:) bS¢ 2:_.'3594

\TURE AND TYPED OR PRINTED NAME OF DOMNING OFFCERA OA DIRECTOR




