p—-_—

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V41669

1. Entity Name
JJ. BROWN, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address

300 NE 61ST TERR 300 NE 61ST TERR
QCALA FL 34470 US OCALA, FL 34470 US

AU RAIATI TEARROCKAETRA

01032005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE e FooTeaFer

65-0337602 Net Applicable
. . $B.75 additional
5. Cerdficate of Status Desired 0 Fee Required on

8. Nams and Addreas of Cumrent Registered Agent

o NE S1or TERR - DO NOT WRITE
OCALA L 34470 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registe:ed aget and it ¢ pppicable (NOTE. Reglelerad Agant sipreture requmd whon renstaing) DATE
oWl 9. Election Carmpaign Financing $5.00 May Be
m: ;:Eyu." zo’.;;,ﬁf.'&f,"ff' ggso_oo Trust Fund Centribution. [ Added o Fees
10. CFACERS AND DIRECTORS ]
TINE PD J
NAME BROWN, JOSEPH J
STREETADDRSSS | 300 NE B1ST TERR LONGO01 2617
CITY-ST- 2P OCALA, FL 34470 ‘ 3 o »gll.fﬂb.'gBS“g{}DBS“ﬂgS 15!3 " Bﬁ
TITLE V8D
NAME BROWN, MARTHA R

STREETADDRESS | 300 NE 6815T TERR
Gty -5T-ZP QCALA, FL 34470

TME
HAME

v | DO NOT WRITE

ms | ~ IN THIS SPACE

NAME
STREET ADORESS
Cry-st-2P

TRE F
NAME

STREET ADDRESS
CITY-57-20p

TME

NAME
STREEY ADCRESS

CiTY.sT-2P I

12. | hereby certi{g that the information sug&:lied with this fling does not qualify far the exemption stated in Section 119.07(3){i), Floridia Statutes. 1 further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
cf the cerporation or the raceiver or frustee empowered to exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &'uzmuw Twﬁ&?ﬁ ER B&vw,u JI=3-05 352-2346-53b)

SIGNAJIFRE AND DOR PRINTED NAME OF $HINING OFFICER OR DIRECTOR Daytima Prone #

Jan 05, 2005 08:00 AM



