F

2005 FOR PROFIT CORPORATION FILED

—. ANNUAL REPORT S— - Feb 02,2005 08:00 AM
DOCUMENT # V39002 A Secretary of State

1. Entity Name
RICHARD L. BROWN & COMPANY, P.A.

Principal Place of Businass Mailing Address

1810 5. MACDILL AVEKUE P.O. BOX 18545
TAMPA, FL 33629 = TAMPA, FL 33679

_— = IR A RARSARHR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE EETra—— Aoed Fo

59-3132936 Not Applicable

O $8.75 Additional

5. Cettificate of_Status Desired Feo Required

__ _ z . T o o ThRa ]

6. Name gnd Address of Current Ragistored Agent I

BROWN, RICHARD L DO NOT WRITE

1810 SOUTH MACDILL AVENUE, SUITE 4

TAMPA, FL 33629 - IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered offica oy registered ager\l or bo\h n tne State o‘i Florida. 1 am famiiar with, and accept
the obligaticns of registered agent.

— L e . : . [ o4 S

SIGNATURE 2 e vwemeen. gy e me o . ) T
Signaturs, typod or prhwer: rama of reglslerad auem: and tile it spplxcab!e . (NOTE Ruq:s!efed Agenl sigrature required when relnsta.unn) N DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas

10, __ CFFICERS AND DIRECTORS ]

TITLE PSD

NAME BROWN, RICHARD L

STREET ADDRESS | 1810 & MACDILL AVE, STE. 4
CITY-S5T-21F TAMPA, FL 33629

e  0N0R0RI0I5T
STREET ADDRESS L2/ n2/A05-80068~016 150,00

GITY-§T-21P _ _ . _ _

TITLE
MAME

i | __ ____ DO NOT WRITE

- | " IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-ZI0 -

0LE
MAME
STREET ADDRESS
CITY-ST-2P _ _ —

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP . s g

12. | hareby cerlify that the infarmation supplied with this filin does not quahfy far the exemptwon stated in Secnon 118. D?& i), Flonda Statutas | further certify that the snformatlon
indicated on ihis report or supplemental report Is true and ascurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 16 exscute this repolt as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blook 17
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=ty o - it Vil 4%
$IGNATURE AND TYPEL'DR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Daylime Phona #

— . . o




