2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M86419

1. Enity Name

L & R BROWN PAINTING CONTRACTORS, INC.

Principal Place of Business

%JOYCE M. BROWN
1236 MORNINGSIDE DR.
NéPLES FL 34103

U

Mailing Address

%JOYCE M. BROWN
1236 MORNINGSIDE DR.
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Acdress

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90057 017 ***150.00

MOORE

Il

IR

CR2ED34 (11/03)

City & State

City & State

4, FEI Number

Applied For
Not Applicable

65-0052805

Zip Caountry

Zip Couniry

5. Certificate of Stalus Desired

0O $8.75 additionat
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

BROWN, JOYCE M.
1236 MORNINGSIDE DR.
NAPLES FL 34103

Name

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatuee, typed of printed name of registered ageni and title f applcable.

(NQTE. Regsleren Agant signature reguired when reinstating) DATE

“FILE NOW'" FEE 1S $150.00

_..Make' Check Payable to Flonda Depanment of Siate

ﬂer May.1, 2004 Fee will be $550. 00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE bP [ celete TME [ Cnange [ Addition
HAME BROWN, LEVERETT A. NAME

STREET ADDRESS | 1236 MORNINGSIDE DR. STREET ADDRESS

CITY-ST-Z7IP NAPLES FL CITY-ST-2IP

TME ST O pelete LE ) Change  [1 Addition
NAME BROWN, JOYCE M. NAME

STREET ADDRESS | 1236 MORNINGSIDE DR. STREET ADDRESS

CiTY-S1-71P NAPLES FL l CITY-ST-2P

TILE \' 1 Dalete TITLE {1 Change [ Addition
HAME - BROWN, ALIEMR NAME

STREET ADORESS § 1019 CYPRESWOQODS DR STREET ADDRESS

CITY-ST-ZiP NAPLES FL 34103 CITY-ST-2IP

TILE 3 Dsiets TIME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. ¥ hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qv sve Prscer— Sivee [Brownl

2—-A7- 0%

‘SiaATURE AND TYPED OR PRINTED NAME OF SIGNWGDFFICER OR DIRECTOR

Date Dayume Phone #




