2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 694480

1. Entity Name

BROWN'S STUCCO SYSTEMS, INC.

ye man

Feb 04,2004 08:00 AM
Secretary of State

Mailing Address

263 N. LAKE LULU DRIVE S.E,
WINTER HAVEN FL 33884

Principat Piace of Business

269 N. LAKE LULU DRIVE S.E,
WINTER HAVEN FL 33884

i

JH

2. Pancipal Place of Business 3. Maikng Address |II l m mﬁm{um mu mllm “ m‘

Suite, Apt, #, atc Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Slale ] Cry & State 4. FEI Number ‘ Tappied For

o o £9-21 16956 _ Mot Applicable
: Z "
Zip Country o) Country 5. Corificate of Status Desited 0 ?eﬂe.gesquﬁ;idétmnal
6. Name and Address of Currend Regisiered Agent 7. Name and Address of fiew Registered Agent :
Name

BROWN, WILLIAM C.

268 N. LAKE LULU DRIVE S.E.

Swest Address {P.C. Box Number is Not Acceptabla)

WINTER HAVEN FL 33884

City ] FL { Zp Code

B. Tne atave named entily subimits this staiement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE Jbi@g*o"“ <. 'p}"‘"""‘“'“

U“,’U e C

office v registered agent, or both, in the State of Flodda. | am familiar with, and accept

. %hﬁ:% \-r7-0o+

Signature, vped o prrted name of registered agent and Sile d apphoaihe

[NQTE Regatored Agent signatuss requred when sensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fze witt be $550.00
Make Check Peyable to Florida Department of State

8. Cischon Campaign Fnancing
Trust Fund Cenyribution.

$5.00 MayBe
Added to Fees

76 OFFICERS AND DIRECTORS _ N K ALDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IR 11

TRE P 3 telete THLE 3 Crange [ Addition
NAME BROWN, WiLLIAM C. NAME ﬁg;gggfggggﬂgg%a ~

STAECT ADOACSS | 268 N, LAKE LULU DRIVE S.E. STREEY ADDRESS ¢ 02-0<2 150,00

T -5T- 79 WINTER HAVEN FL 33884 ) CITY-57- 7P N 3

it W 3 Detete e Dl cuange [ Additon
NAME BROWN, THEQDORE NAME

STREET AQDRESS § 44 LAKE LINK CIRCLE STREEY ADDRESS

COy-ST-2F PWINTER HAVEN FL 33884 o § wwesvre B _ .
THRLE T Detete HILE [ thange ] Additien
NAME HAME

STAEET ARDRESS § STBEET ADDAESS

CITY-57-2P Y- ST- 2P . 3

TTE [3 beiete TLE {3Change [ Addiion
HAME NAME

SYREET ADIRESS STREET ADDAESS

Y -5T-2F B _ CIvY-S$T- 2P _ o

T4LE 3 peigte TRE £ Change 3 Adgition
HAME MAME

STREET ADDRESS STAEET ADORESS

CY-57-7F i _ | wveseze ) .

TME O balete T 3 Change 7 Adaiticn
NAME NAME

STREET ADGRESS STREET ADDAESS

LY -57-20P CETY-ST- 2P _ .

12. | hereby certify that the inforrnation supplied with this ﬁ%éng
indicated on this repont or suppiemental report 13 rue an

does not gualily fof the exemption stated in Section 118.07(3)). Florida Statutes. | fusther centify that the information
acowrdte and that my signaturs shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or frusteg empowered 10 exscute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 if

changed, or orr an attaciiment with an address, with ali other ke empowared,

SIGNATURE: Wkon. €. oo

gb?a.’/’ic.‘»ﬁ"?og’

-0,

BIGNATURE AND TEPED OF PRINTED NAME OF SIGNING DFFICER OR iJiRECYOR

Do Cavhmns Phana 8




