- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # H42079
o e e Secretary of State
BREWER CONTRACTING COMPANY, INC. 03-19-2004 90040 003 ***158.75
Principal Place of Business Mailing Address
C/0 H. B. BREWER, JR. C/0 H. B. BREWER, JR.
1806 NEW JERSEY AVE. 1806 NEW JERSEY AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2487279 , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired EJ/ ?ese'gg:::’:;m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?gOEgVFEEWHJEBR’SJERY AVE Street Address (P.O. Box Number is Not Acceplable)
-7 TLYNN'HAVENFLC 32444 — ——  — —  —  TF/—/—— = .
City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. Typed oI prinied name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWN! FEE.IS $15000 . - ! . o
‘After May 1, 2004, Foe will be $550.00 -~ '~ T et b ot 0 O ey 2o

‘Make Check Payable to Florida Department of State ’

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

TME P O Derete TLE [J Change [ Addition
NAME BREWER, H. B, JR. NAME

STAEET ADDRESS | 1806 NEW JERSEY AVE. STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL CITY-ST-21P

TITLE ST 7 Delete TITLE [ Change [ Addition
NAME BREWER, CARLENE P. NAME

STREET ADDRESS | 1806 NEW JERSEY AVE. STREET ADDRESS

CHTY-ST-7IP LYNN HAVEN FL CITY-5T-71P

MLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS " | STREET ADORESS

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

TILE (1 Catete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ Defete TITLE I ehange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-7IP

THTLE [ Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
. indicated cn this report of supplementat report is true and accurate and that my signalure 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 Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=R. P> (dn, , , 00 b b Be e Tre  gcreu  Braussicl

Date Dayiime Phone #




