2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L42283

1. Entity Name

BEN BROWN PAINTING CONTRACTORS, INC.

Principal Piace of Business

4671 BUCK LAKE ROAD
TALLAHASSEE FL 32317

Mailing Address

4671 BUCK LAKE ROAD
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90397 015 ***150.00

Il

I

il

BROWN, BENNY W.
4671 BUCK LAKE ROAD
TALLAHASSEE FL 32301

MOGCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2983294 Not Applicable
Zp . Country P Country 5. Certificate of Status Dasired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterent tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypeo or printed name of registered agenl and titleif appicable

(NOTE: Registered Agenl sigrature reguired when reinslating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete e [ Change T3 Addition
NAME BROWN, BENNY W. NAME
STREET ADDRESS | 4671 BUCK LAKE ROAD STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIME O pele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE [ pelete THLE [1cChange [ Addition
NAME NAME =~ — =eef - - o
STREET ADDAESS STREET ADDRESS _
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2p CITY-ST-ZIP
Tt 1 Delete T [ Charge 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE £] Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S$T-2ZP CITY-ST-2IP

of the corporation or the receive
changed, or on an attachmel

SIGNATURE:

\_safiaTilFARD TvPeQlo

i A.,Il.:_

an address, with all Htj

12. | hereby certify that the infarmaiicn supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as it made under cath; tat | am an officer or director
truslee empowered to ggcute this report as required by Chaptar 607, Florida Statutes; and that my name apglars in Block 10 or Block 11 if

ke empowered.

FAND

pAEHIE OF SIGRING OFFICER oR biefT0R

g N

i/ L/ /) 7 r ,/;

Z' (b} ‘ﬁ D‘:r " s

Daytime Phong #

— 7

7



