2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

~d

MARK BROWER CONSTRUCTION, INC.

‘.

Principal Place of Business

Mailing Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

6304 BUTLERS CREST 6304 BUTLERS CREST
BRADENTON FL 24203 IEITFSiADENTON FL 34203
us

RN RIATGRTn

2. Principal Place of Business __ 3. Mailing Address
Suite, Apt #, efc. _ - Suite, Apt. #, eic 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
65-0141589 Not Applicable
Zip Country ap Couniry 5. Certificate of Slatus Desired O $8‘75 A.dditlonaj
Fee Required
6. Name and Address of Current Registared Agent S 7. Name and Address of New Registered Agent
o Name

LEE, H. GREG — T

2014 FOURTH ST Street Address (P.O. Bex Number is Not Acceptable)

SARASOTA FL 34237

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am famillar with, and accent
the ohitgations of ragistered agaent

SIGNATURE

Sigratute, ypad of prntag nama o registared egent and k'  apphcabio {NCTE Regusiered Agant sigratura raguitad whan rewnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 MayBe
Added to Fees

8. Eleciion Campaign Financing
Trust Fund Contribution. ]

10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE P o 3 Delete e ] Chiange [ Addlition
NAME BROWER, MARK A. NAME

STRECT ADDRESS | 6304 BUTLERS CREST STREE | ANCRESS OGO 14040

orv-s2p | BRADENTON FL 34203 _ OITY-31- 2P 04/18/05-50148-013 150.00

{THES 8 3 Dalete THLF [ change [ Addition
NAME BROWER, SHERRY L. RARE

STREET ADDRESS (6304 BUTLERS CREST STREET ADDRESS

ciry- ST 2P BRADENTON FL 34203 LiFY-5T-7if

e [ peete UTLE [ cChange [ Addition
NAME NAME

STREFY AQDRESS STREET ADDRESS

CTY-ST- 2P - - Y- ST- 7P

1Lk 7 peete s [ change [ AddRion
NAME NAMI

STREET ADDRESS STRELE ADDRESS

Ty -81-7P CIY-ST. 7P

WUE [ beiste Lk [ Cchange  [] Addition
NAME NAMF

STREST ADDRESS STREET ADDRESS

CITY-ST-217 ClIY-ST- 2P

ITE [ peete e [ change {7 Addition
NAME MAME

SIREET ARDRESS SIRELT ADGRESS

CITY-S1-27 CITYST. 20

12. | hereby certify that the infarmation supplied with this flling does nat gualify for the exemption stated in Section 119.07(3)(7), Flarida 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 corporation or tha raceiver o 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, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __# mAﬁ’fc RBawer. 4405 T4 [-223 2587

$IGNATURE E OF SIGNING OFFICER CR DIRECTOR Daly Dayteme Phone ¥

YPED OR PRINTEI




