2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) __ 7 FILED

DOCUMENT # 694490 Jan 28,2005 08:00 AM
1. Enty Name ¢ Secretary of State
BROWN'S STUCCO SYSTEMS, INC. s
Principal Place of Business 3 - _Ivl-ailing Address T
268 N, LAKE LULU DRIVE S.E. 269 N, LAKE LULU DRIVE S.E.
WINTER HAVEN FL 33884 ..—— WINTER HAVEN FL 33884
i L
Suits, Apt. #, otc. T T Smehwmres 1t MOORE CRRE034 (10/04)
City & State B City & State T | 4. FEI Number ' Applied For
. . _ — 59-2116956 Not Applicable
2l Country Zp Couriry 5. Certificate of Stalus Desired O geaegesq Iﬁid;”‘mal
6. Nama and Addrass of Curront Registerod Agent N 7. Name and Address of New Rogistered Agent '
Name
EES\IQVNL’A\JE%EGFU%RWE S.E. Streel Address (P.O. Box Number Is Not Ac-c.:eplabfe]
WINTER HAVEN FL 33884
City , FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Wiuiam ©- Bow 1 -15- o

Signature, typed of piited name of registered agant and bila f spplcablke (HOTE Regraised AQRm SKNER YO 19GUIGS WhaN tBIstaling) 7 DATE

SIGNATURE

g

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 Trust Fund Ceontribution. [ Added to Fees

Make Check Payable to Flarida Department of State

10. - ____ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS 1N 11 ]
fre P [ Datele TlILE UODCI 01 354 Change Addiion
NAME BROWN, WILLIAM C. v 017208/ 05%~800R3-02 15&. UEP

STRECT ADDRESS 1 269 N. LAKE LULU DRIVE S.E. STREET ADDPESS

Cliy-st-up WINTER HAVEN FL 23884 o . __poivst e

e v 7 Delete e [J Change  [] Acdition
NAME BROWN, THEQDORE NAME

SIREET ADDRESS | 44 LAKE LINK CIRCLE - STRIFT ADDAESS

ory-sT.zp - (WINTER HAVEN FL 33884 e R evsiae ) .

e [T Delete i RN [ change (] additian
NAME NANE

STRECT ADDRESS SIREET ADDRESS

cny-si-2ip - ovsoe

niE 7 Detete WILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STRIET ADDRESS

CITY-S7-2IP oIy -Si- BP

TME 3 belete T [T change [} Addilion
NAME NAME

SIREET ADERESS © B sREET ADDRESS

ory s1-zip ] CIrY -5 7p

TTLE [ Delete e [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDALSS

Y -ST-2IP s L wreestae

12, | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 171 if
changad, or on an attachment with ah address, with all other like empowered.

SIGNATURE: __ W ®en. C . Cyioann 125 -0% Kb3-29%-3b08

SIGNATURE AND TYPED 07t PRINTED NAME OF SIGNING OF FICER GR DIRECTOR - Dare Taghme Fhore #




