2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) .

on FILED

DOCUMENT # Ps6000080922

1. Entity Name

BROWN GRO[]P. INC.,

-

Secretary of State

04-26-2004 90416 008 ***158.75

Prinéfpal Place of Business Mailing Address

May 18, 2004 8:00 am

BARKER, HAROLD £
DICESARE- DAVIDSON & BARKER; PA
© 5640 S FLORIDA AVENUE

& ._LAKELAND FL 33813

1507 qu0K1ELAND HILLS BLVD. éﬁ?_;:_’ELﬁI;‘ELAND HILLS BLVD. N V0K 4LALJOJ
LAKELAND FL 33805 LAKELAND FL 33805 . .
us us i 1 ! i i ) n

2 Principal Place of Business 3. Mailing Address ”III’lIlm mul Hli | ; i ’H““I l IHM Iml‘

Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ZEN34 (11/03)

City & State City & State 4. FEl Number Applied For

59-3400742 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ?ese.gesquﬁr;mnm
5. Name and Addreu of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

. Street Address (P.O_ Box Number is Not Acceptable)

FL I Zip Cods

w

-2 09/

Soqmm.ns ybed on prinded name ol ragiersd A0l And e  apDhoabia.

(MOTE: Reg:siored Agent sgnahuee requerext when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
QD O oelete e [ change [ Addilion

NAME BROWN, DEBRA HAME
STREET ADDRESS | 1436 HAMMOCK SHADE DR STREET ADDAESS
OTY-57-2p LAKELAND FL 33813 CiTY-S1- 2P
TIMLE D {1 oetete TITLE [ Change 7] Addition
NAME BROWN, DEBRA A HAME
STREET ADORESS | 1436 HAMMOCK SHADE DRIVE STREET ADDRESS
CmY-5T-2F | LAKELAND FL 33809 EY-S1- 2P

CMLE  Detete e O change £ Addition
HAME NAME

.| SWREETADDAESS | . . . e e e e e e ) sTREET RODRESS [ . e e e = oae e

CIfY-S1-1p . . . _J| cmv-stoe | o S L
TITLE 1 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 1 pelee TOLE O Change 3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-29 ciTy-$1-3P
TILE ] velete LE Ochange T Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2%P CITY-ST-5P

12 1{ hereby cem{g that the information supplied with this filing does not qualify for the exe
indicated on
of tne corporation or tha receiver or trustas empowered to execute this report as requi
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _Glede,

is report or supplemental report is true and accurale and that my signature shall have the same legal effeql as if made under galh; that | am an gificer or director

mplion stated in Section 119.07(3)(i}, Ponda Statutes.  further cerify that the information
ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block +1 if

|- 04  $63-E524

TURE AND TYPED Oft PRINTED NAME OF

sl fecur) ~ 57/

Dayvme Phona #

b0

)\




