2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # G18346 Secretary of State
1. Entity Name %1 50.00
02-04-2004 90064 015 .
BROWN & LUKE CONTRACTING COMPANY, INC.,
Principa! Place of Business - : Mailing Address N
MARSH LANDING BUILDING 4400 T.P.C. BLVD.,N.
PQST OFFICE BOX 1333, SUITE 1 P.0.BOX 1333
BgNTE VERDA BEACH FL 32004-1333 PONTE VERDA BEACH FL 32004-1333
Suite, Apt. #, efc. Suite, Apt. #, elc. MQORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-2243026 Not Appiicable
Zip Country <p Country 5. Certificate of Status Desired O ?g,;fqlﬁggdiﬁﬂﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EQAQKL{\I-I'-LPAA#-II-_ICMBLVD Street Address {°.0. Box Number is Not Acceptable)
SUITE 4
ATLANTIC BEACH FL 32233
City FL Zip Code

B, The above named entity submits this statement 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 i
Signature. typed of printed name of registered agem and title if applkcable. {NOTE: Remistered Agent signalure required when rensiating} DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Gontribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oetete THLE Ve . [RChange [ Aedition

NAME LUKE, THOMAS L. NAME Fisher , 5‘""""‘:0'- .

STREET ADDRESS |310 NORTH 15TH STREET sTReET anDRESS | 13230 Grromt b Lowve

ory-s12F  [FERNANDINA BEACH FL 32034 ov-stze [ Sacksowvitle, P 32225

TITLE CS 3 pelete TIE [ change [ Addition

NAME HEILIG, MELANIE R NAME

STREET ADDRESS |611 PONTE VEDRA LAKES BLVD., #3108 STREET ADDRESS

GITY-ST-7IP PONTE VEDRA BEACH FL 32082 CITY-ST-7IP

TIE CcT 3 petete TMLE ] O change [ Addition
e [FISHER, SHERRIL _ . S I 41" I - — e e ..

STREET ADDRESS | 2605 MERWYN ROAD STREET ADDAESS

cIry-st-2ip JACKSONVILLE FL 32207 GITY-ST-21P

TITLE 7 Delete T [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TILE 1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-ZiP

TITLE O pelete TMLE [J change ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IF P CITY-ST-2IP

12. | hereby ceriify that the information supplied with thig fifing does nef qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost TS e and acgurate ang Al my-signature shall have the same jegal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or frustee empd ered 10 & ecur epe -.' hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggh! with gll-dther like
SIGNATURE: e L T AA Y Ay o ! -

[ = -
=z . XL E IO 2 — MO ]
S)Gh - %D TYPED OR PRINTED NAME-CR SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




