FILED

2004 FOR PROFIT CORPORATION ~ Feb 09, 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

02-09-2004 90031 049 ***150.00

DOCUMENT # 667549

1. Entity Name’

C.W. BROWN CONSTRUCTION CO.

Pringipal Place of Business Mailing Address
1270 BROWNS CIRCLE 1270 BROWNS UIRCLE ©
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

'te, Ap;. # et

[—]

2. Principal Place of Business

s, (IR

. MSH

il

A N 9; e e ... .|..02052004.. —Chg:P-_ == CR2EQ34(10/03)--

Zip Country A ountry " . - $8.75 additional
3 350 '3 5 uﬂ jpl"S‘d' 3 5. Certificate of Status Desired 0O Fee Roquirad

ty & State N City & State - 4. TEI Number Applied For
M FZ- I TC [ 59-2104292 Not Applicable

6. Name and Address of Current Registercd Agent 7. Name and Address of New Reglstered Agent

Name

BROWN, CHRISTOPHER W

1270 BROWNS CIRCLE o Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561 o ) - . :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, wped o prinied navve of fegiskeed agent and blic ff applicagle. (NQTE: Registered Agenl Snatlure (ot o whon felnsiakng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
- After May'1, 2004 Fee will be $550,00 - |- =~ Trust Fund Contribution. - O - added 1o Fees — = mmmw—e e .- —-— e e &
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O peiere T D Clctange [ Addiion
NAME BROWN, CHRISTOPHER W. HAME
STREET ADDRESS | 1270 BROWNS CIRCLE STREET ADDRESS BM W
wiv-sTaP | GULF BREEZE, FL 32561 CITY-S1-2P 43 il Bt Vb.-
e O cetere” TE M FC. 3}505 Clchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-ST- 2P e - CMy-$1-2P
WE. . R 1 peiate TE Clchange [ Addiion
STREET ADDRESS ] ) STREET ADDRESS
CY-ST-2P - | Rl
WLE - . 1 pelete e CIcrange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-§1-2P
~TE T TS T s e e M T T e e~ T — e = Cange - ) Adilion”
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST- P CITY- S1- 2P )
13 [ Detete TE ' Odchange [ Addition
NAME RS - . e - NAME
STREETADORESS | - . - c oo [ STREET ADDRESS
CITY-5T- 2P CITY-SI- 2P

12. | hereby certify that the information supplied with this Mnr:g does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my si gnature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as requwred by Chapler 607. Florida Statutes:; and that my name appears in Block 10 or Block 11 it

changed or on an anach nt with an ack res wath all other I'ke empowered.
—54)’/ &6 4135799

SIGNATURE: ,
- TURE AND IFPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR . Dayire Phone *




