~

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

-
-

FILED

DOCUMENT # M21185

1. Entity Name

B[\?OWN ENGINEERING AND CONSTRUCTION COMPANY,
INC.

Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address

109 WEST PALMETTO ROAD
LAKE WORTH FL 33467

Principal Place of Business  __

108 WEST PALMETTQ ROAD
LAKE WORTH FL 33487

2. Principal Place of Business __ 3. Maiiing Address

1

| NI

I

Suite, Apt ¥ 2tc.

Suite, Apt #, ei¢ 1st MOORE CR2E034 (10/04)
City & State - Cily & State 4, FEI Number Appliad For
59-2593291 Not Applicable
Zp Country e Country 5. Certificate of Staws Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- T Name

ANDERSON, MALCOLM

324 DATURA STREET, SUITE #112

Streat Address (P.0, Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City Zip Coda

FL

8. The abave named entity submits s stalement Yo 1he prpose of changing its registered
the obligations of registered_agent.

SIGNATURE

oﬂ‘ce or reglslered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, yped o BYTiaa rame o registared agent and Yla il applcable

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable (o Florida Department of State

MCOTE Ragesteted Aganl signaturs raquered when ramstating)

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J]

10. T OFFICERS AND DIRECTCRS 11, ‘ADDmONsr_cHANGES TQ OFFICERS AND DIRECTORS IN 11

e PCD S L7 Delete e [ thange [ Addition
NAME BROWN, WILLIAM JR. SANF | iiELD e ‘

STREFT ADORESS | 109 W. PALMETTO RD, STREET ABDAZSS 405705 ,3? ij:, 020 150,00
CITY-ST-7IP LAKE WORTH FL CITY-S1. 2P

ML STD T ) T T Delete il [ Change [ Addition
NAME BROWN, PATRICIA B. RANE

SIREET ADDRESS § 109 W, PALMETTO RD. SIREL ADDRESS

CITy- §7.21P LAKE WORTH FL CTY-S1-71P

WLk VD - 7 Delete e ) O chenge [ Acoition
NAME BROWN, KEVIN W. NAME

STRECT AQOKESS {109 W. FALMET T RO, . /- - SankLY ADDHESS

CIV-ST-2P |LAKE WORTH FL CIY-5E. 7F

ity - T3 Delete e OJ Change L] Addition
NAME NAME

SHREET APDRESS STREEY ADDRESS

Y. ST-2IP ClY-53-7IP

HitE T T ] Detete TAr Clcharge [ Addfian
NAME NAME

STREET ADDRESS SIREET AQDRESS

CIy S1-2IP QIY-ST- 7P

e o . i ] osiete i Clchange [ Addiion
HAME MAME

STREFT ADDRESS = - SIREET ADDRESS

CliY s1-4l QY -ST- TP

12, | hersby certify that the infarmation supplied with this filin
indicated on this report of supplemental report is true an

rd

changed, or on an atlachment with an address, with all ather Tike empowerad.

WiLesAM  BRO peN TH
SIGNATURE:

SIGNATURE AND TYPED DR PRI D NAME OF SIGNING O

does not guall fy-for- the exemptiorstated in Section 119.07(3)i}, Florida Statutss. | further ceitify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer ot directar
of the carporation ar the recevar of rusteg empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PIRECTOR

05" S5é/- Fe7-08525

Bavtena Phona ¥




