2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.- FILED -

DOCUMENT # P00000040844
DOCUR Apr 22,2005 08:00 AM
RICHARD BROWN PAINTING, INC. Secretary of State.
Principal Place of Business . . Mé?ﬁng_ A-cidress' T
2781 WISTERIA STREET 2781 WISTERIA STREET -
ENGLEWQOD FL 34224 ENGLEWOOD FL 34224
F R - wemmes I 1111111 N
STEME SAmL
Suite, Apt. #, ele. Suite, Apt # atc o 1st MOORE CR2E034 (10/04)
City & State ) City & State - 1 4 FEINumber 65-1002805 | ] :EFJ!I\T:.FD;‘:
e Country Zp Country 5. Cettificate of Status Desired 0 ?eae‘gfq lﬁg‘gﬁ""m
” 6. Name and Address of Current Registered Agent ) 7. Nameo and Address of New Registered Agent
j o : o Name ) -
ETRSIW\AT;]]'SBTEEC];-:iRSQréEET Steeat Jt“.z:idr—sgﬂj . Box Number is Not Acceptable)
ENGLEWOQOD FL 34224 -
City ’ FL Zip Code

8. The above named entity subrmits fiis stafement for the purpose of changing fis registered office of registered agent, or both, in the State of Florida. 1am Tamiliar with, and aczey
the obligatians of registerad agent.

SIGNATURE

Sgnalure, typag of printad nome of fegrstared aganl and lile f applcakla (NCAE *Ragisteind Agenl signature regured when reinstabng) - © DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Depattment of State

9. Election Campaign Financing  $5.00 may &
Trust Fund Contribution. [ Added te Fegs

10, DFFICERS AND DIRECTORS s KA T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Celete T T Change [ A4
NAME BROWN, RICHARD A NAME -

SREET ADDRESS | 2781 WISTERIA STREET STRKET ADDAFSS ”838&3322 ke

oTv.ST7P |ENGLEWOOD FL 34224 citv st 2 04722/ U5-80007-016 150,00

it O elete i Do Tl
NAME NAME

STREET ADDRESS SITREET ADDRESS

GliY-ST-ZIP CITY.ST ZiP

1 © O Dee TITEE Clchange 12~
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY. 5T 2P CiTy-ST- 4P

T [ Detete g Cchage [T
NAME NAME

STRECT ADDRLSS $IRSET ADDRESS

CiTy-51-2IP CIlry-si-2P

TILE L] Delete il T Change [ A
NAME MNAME

STRFET ADDRESS STHEE T ADDRESS

Cliy-§1-2ip N CHY.s1- 4P

HLE {1 etete e O thange s
RAME KAME

STRECT ADBRFSS STREE T ADDPESS

City-§I-7P CalY-ST-7IP

12. | hereby certify that the infarmation supplied with this ﬁir‘ng does not qualify for the exemption slated in Section 119.07(3)[)), Florida Statutes. 1 further certify that the informatia
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 dinecs
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, or on an attachment with an gaidress, with all alher like empowered. ’

SfGNATunE-W @/wwn R;L/;era! Bmw»f V/’;’ 0y DY Y5
Coth 7

|¥ce lmcnn'rune AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Tiaylime Phoag ¥




