4

2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

_DOCUMENT # vee7a7

1. Entity Name

LAW

FIRM OF BROWN & ASSOCIATES, P.A.

Principal Place of Business

Mailing Address

FILED

Jan 28, 2005 08:00 AM

Secretary of State

BROWN, MICHAEL D.
2655 N OCEAN DR

STE 200

RIVIERA BEACH FL 33440

2655 N OCEAN DR 2655 N QCEAN DR
STE 200 STE 200
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Number Applied For
65-0356103 I Not Apgiical:!
Zip Couniry “p Country 5. Cerificate of Status Desirad [ 98+79 Additional
) ) ] Fee Requnrgd i
. 6. Nams and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Matmne

Street Address (P.0. Box Number is MNot Acceptablel

City

Iip C{)d-e )

FL |

B. The above narmed entity submits this staternent for the purpose of ;:hanging its registered office or registered agent, or boﬁ, in ﬁe State of Florida. 1'am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Segnatirs, typad of piated name of registored agent and Wie i sppheable

INGTE Rugesiorad Agent signature required when lanstaling)

After May 1, 2005 Fee Will Be $550.00
tllake Check Payable to Florida Department of Siate

FILE NOW!!! TEE IS $150.00

DATE
9, Election Campaign Financing $5.00 may Be
Teust Fund Cantribution. [T]  Addedto Fees

10, OFFICERS AND DIRECTORS it ADDITTONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

nit DPV 3 Deiete e UINLUDR2OS0SY  Ocohage [ Asdn-
N BROWN, MICHAEL D. A M /eRA5~B00595-014 150,400

STREET ADDRESS [ 2655 M. CCEAN DR #200 SIREET ADDHESS

CITy-S1- 2P RIVIERA BEACH FL 33404 CITe-51- 219

HIEE ST 3 Delete i [ change ] andaitic-
NAM: BROWN, MICHAEL D. RAMEE

CTRELIADDRESS | 2655 N. OCEAN DR #200 STHtE | ADDRFSS

Ly ST Be RIVIERA BEACH FL o N LTy 51- 2P

1L [ petete e M change  [J Addition
NAME 1 NAME

STREET AQDRESS TiREF] AUTIRESS

IO T CHE-b1-JIF

e T Delete THLE [7 change  [T] Addifion
MAKE NAME

STRCET ADDRESS STREET ADOFESS

CliY-ST-2F TiY-51- 7P

3 1 Delete B B [ chenge [T Addition
NAKE NARE

SIRFFT ANDRESS SIRFET ADMRESS

CIFY S1-7P i Caiy- S 2P

HiLE [T Detete G [ change [ Addition
MARE NAME

STRLLT ADDRESS SIRFET ADORESS

LIFY-SEAP -5l p

12. | he

indicated on this report or supplermental report is true an

reby certity that the infarmation supplied with this ﬁling does not qualfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the mfofmanon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of the carporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 1§ if

changed, or on an atlachment with an a

SIGNATURE:

ress, with all other like empowered.

R PRINTED NAME OF SIGNING QFFICER OR DIRECTDR

(/2[0S (S S(EY306

Dayirne Phone §



