2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H13932 Feb 02, 2004 08:00 AM
1. Entity N
iy lame Secretary of State
BILL BROWN DRYWALL, INC.
Principal Place of Busingss Mailing Address
8585 KUMQUAT AVENUE, NORTH 8586 KUMQUAT AVENUE, NORTH
SEMINOLE FL 33777 SEMINOLE FL. 33777
us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2425760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.g?q lﬁfg‘;’i""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ESR%M{‘{%%H;{#'\A\% N Streat Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33777 =
City FL | Zip Code

8. The above named eniity submits this statement {or the purpose of changing its registered office or registered agent, of bolh, in the State of Florida, | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE - =
Swnature. typed o1 praled name of registered agent and lifle if apphcatle {NCTE Ragistered Agent signature reguired whan ralnstaring) DATE
FILE NOW! FEE IS §15000 ~ " . .
After May 1, 2004 Fee wil be §550.00 " e o o9 oy 3500 My e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITE [3change [ Addition
NAME BROWN, WILLIAM W, HAME
STREET ADDRESS {8595 KUMQUAT AVE. N. STREET ADDRESS
orv-s-2r FSEMINOLE FL CITY-ST2P UoDD00028977 o
TITE S 3 Detete TITLE U/ AR —nlE -0 ¢ Ijmmﬁu [ Addition
HAME BROWN, SUSAN HAME
STREET ADDRESS | 8596 KUMQUAT AVE. N. STREET ADDRESS
CITY-ST-2IP SEMINQLE FL CITY-ST-2P
TLE O pelete TMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDBESS
CITY-5T-2P CIry-ST-2IP
TILE [ Delste TLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P GITY-5T-2P
TIME ] Delete e [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ap CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}(0. 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 effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Stalutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Inson Brpwhn G-

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Dayrfre Phana ¥




