. | FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000021289 03-12-2004 90035 008 ***150.00

1. Entity Name

BROWN HEATING AND COOLING, INC.

Principal Place of Business Mailing Address
427 9TH AVE WEST 427 9TH AVE WEST
PALMETTO, FL 34221 SUITE 100

PALMETTO, FL 34221

2. Pringipal Place of Business 3. Mailing Address H“““‘ H“w “l" ||m Il“l |Il” ||“| ”"l ”I‘l mlnl“l ‘l“"\ " ‘ll‘

Suite, Apt. #, slc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1082295 Not Applicable
Z Count Zi iti
" ountry P | bounty 5. Corificate of Status Desired ~ [1 98+79 Additianai
Fee Required
" -6-Name and Address of Curren! Registered Agent--~ ~ .. . * —7..Name and Address of New Reglstered Agent

Name

WICKMAN & WYCKOFF, P.A.

4909 MANATEE AVENUE WEST Street Address (P.0. Box Number is Not Acceptablg)

BRADENTON, FL 34209

"

iy

. : r ‘ City FL I Zip Code

. 8. 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 familiar with, and accept
he obligations of regjstered agent.

P

‘SIGNATURF
i B ® Slunalure typed or printed name of registered agent and Litke i applicable. {NOTE: Registered Agent signalure reauired when reinstating} DATE
- FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

MLE PD O oelets TITLE Ph TXchange [T Addition
NAME HAMILTON, JOHN NAME Hamilton, John

STREET ADDAESS | 11065 BRISTOL BAY DR 1001 SWEETADDRESS | 4103 4th Avenue Dr W

CiTY-$1-21P BRADENTON, FL 34209 CITY-ST-2P Bradentori. FL 34271

THLE VPD O oelete TITLE [OcChange [ Additian
NAME CELL, GUY NAME

STREET ADDRESS | 414 67TH STREET N W STREET ADDRESS

CITY-51-2P BRADENTON, FL 34209 GITY-ST-2IP

TMLE O pefete TITLE [CJchange [ Addition

~PaNAME —eem o] e e e e e s v m— B el Pl - - - - L e e e — .

STREET ADDRESS STREET ADDRESS

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

THLE 3 velete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$1-2P CiTY-ST-2P .

TTLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE - O Delete TITLE . [ change [ Addition
NAME ] - NAME - .

STREET ADDRESS ' STREET ADDRESS - -

CITY-ST-2P CITY-ST-2IP .

12. ) hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | m an officer or diractor
of the carporation 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 or Block 11 if
changed, or on an attachment with an address, with all ¢iher like empowered.

SIGNATURE: __ =X f——————'“(iorfuc.”HthwA}\ o3/i0/fort (Bu) 722 92771,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DHRECTOR Date Daytima Phione #




