2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # H75571

1. Entity Name

KEITH BROWN HOMES, INC.

Secretary of State

03-11-2004 90024 007 ***158.75

Principal Place of Business

200 CEDAR CREEK RD.

Matiing Address
PO BOX 518

24113294

BROWN, WILLIAM KEiTH
200 CEDAR CREEK ROAD
PALATKA, FL 32177

i
.

PALATKA, FL 32177 IS GREEN COVE SPRINGS, FL 32043 S
Suite, Apt. #, efc. Suite, Apt. #, efc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2593181 . Mot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Ceriificate of Status Desited IE/ Fes Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
= — e T s . — = | Name— - s e o — - — T -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

8. The above namet 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

SIGNATURE
Signature, typed or primied name of registered agent and fite if applicabie. (NOTE: Registered Agert sigs quied wh DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CPST - 1 pelete ILE O change [ Addition
NAME BROWN, WILLIAM KEITH NAME
STREET ADDRESS | 200 CEDAR CREEK ROAD STREET ADDRESS
CITY.57.2P PALATKA, FL 32177 CITY-5T-2°P
e VP 1 Delete TLE O change [ Addition
NAME BROWN, MELINDA OBERLE NAME
STREET ADDRESS | 200 CEDAR CREEK ROAD STREET ADDRESS
CTY-57-2P PALATKA, FL 32177 orTY-ST-7P
TITLE vP ngggme TIRE [ change [ Addition
NAME SHACKELFORD, KAREN NAME
. STRECT ADDRESS, | 4239 SUNBEAM RD #1— -~ . —— e e STREET ADDAESS - e — - - - -
Ciy-sr-zp JACKSONVILLE, FL 32257 CiTY-5T-2P
TILE O velets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-4P
TE [ delere TILE [ change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TTLE O vetete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S1-2°

changed, or on an attachmegt

SIGNATURE:

ith an address, | other like empowered.

12, | hereby certily that the information supplied with this fiing does nat quaiify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PAWNTE!

E OF SIGNING OFFICEH OH DIRECTOR

J-9-0¢ (““‘1\5'2—45'227
Date ' Daytme Pone ¥

Y




