2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 454924 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
BILLY BROWN ELECTRIC, INC. y
Principal Place of Business Mailing Address- S
6681 BRIARCLIFF AD. 6681 BRIARCLIFF RD.
FT.MYERS FL 33812 FT.MYERS FL 33912
s = (A ACACAEETETA RN
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State T | 4 FEINumber Apptied For
58-1539765 Not Applicatle
Zip Country Zp Country 5. Certficate of Status Dssireg [ feae'gfq lﬁf:;ﬁ"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g4§§hlf£égé E()B?‘“E[];GEE. PKY SUITE 401 Street Address (P.Q. Box Number is Noi Acceptable)
N. FT. MYERS FL 33903
City FL | Zip Code

8. The above named entity submits this statsment 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 - —— E— S— -
Signature. typad or proled name of registered agent and tile f apphcabla. (NOTE. Regnstered Agert signature requred whan ranstating) DATE
FILE NOW!! FEE IS $15000 . , .
Yoo i dicac s 9. Elect Fi

AterMay 1, 2004 Foo willbe $550.00 oo e on y $2.00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete | me o [ Cnange [ Acdition
N BROWN, WILLIAM M. HAE o HACONOR48R7H L
STREET ADDRESS | 6681 BRIARCLIFF RD. STREET ADDRESS 2 1370430001004 150,00 _
CITY-ST- 2P FT. MYERS FL 33912 CiTY-57- 2P
TIME v [ Delete nTif T Change [ Acdition
RAME HUTCHENS, RANDALL G. NAME
STREET ADDRESS | 6772 BABCOCK STREET STREEY ADDRESS
CITy-ST-2IP FT. MEYERS FI. 33912 GiTY-ST-7IP
TME DS 7 Delete g [J Change  [J Acdiion
NAME BROWN, PEGGY J NAME
STREET ADDRESS | 6881 BRIARCLIFF RD. STREET ADDRESS
CITY-ST-2ZIP ET MYERS FL 33912 CITY-8T-2IP
TTLE 3 Delete MM [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2P CHY-ST-2IP
e T Delete IME [ Change £ Additian
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
WILE 7 Delete TMMLE [ Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an atta, ith an address, with all other like empowerad., _ . 7
SIGNATURE: jw a4 ﬁ/é:ﬂw«— %ﬂﬁ/ J- Broww 2-16-0 S3F~4E/ -5/ &

ST TSIGNEYUBE AND TYiRD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥




