2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 5y 25,2005 8:00 am

T ¥
DOCUMENT # P03000084610
e e Secretary of State
BROWN & SEFO FRAMING. INC. 07-25-2005 90096 050 ***150.00
’ BT g
Principal Place of Business Mailing Address
1776 RED HILL BRIDGE RD P.O. BOX 128
PONCE DE LEON FL 32455 ARGYLE FL 32422
2. Principal Place of Business 3. Mailing Address
/20 Torner YD
Suite, Apt. #, elc. . Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number - Applied For
Dnrfm Sok Spring s, FL , 73-1674936 Not Applicable
5‘7‘2? 27 ’ g‘éy/ 54 Zp Country 5. Ceriificate of Status Desired [ ?gagfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
BROWN, DANIEL R Dawzel £ Beown
617 US, HWY S0E Street Address (P.O. Box Number is Not Accepiable)

DEFUNIAK SPRINGS FL 32433
/20 Tormar b .

City\l)‘\,F\.—nc‘a. }‘f‘ jffl‘/\ & S FL i CZOC}; .33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem/or both, i'the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sicnaTURE L 2 A0 / Dﬂﬁ&'ﬁ‘éﬂ. 3eswrn/ Tty ¥ zoos—
”'19"5“1?8. Whﬂmd nare of registernd agent and lile ¥ apphcatn (NOTE Registared Agent signalure raquired when teinslaling} 'DA]E

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

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t

Tine P 7 Delete ITLE A Prvsident Femge " [ Addition
HAME BROWN, DANIEL R NAME Dancec . 8ot

STREET ADDRESS | 1786 RED HILL BRIDGE RD STREETADORESS |, 2z T wenEL DO

orysiap | ARGYLE FL 32422 aese fnoe oo N5 g7 32453

JITLE VP O pelete THTLE / a7 O change [ Addition
NAME SEFD, AUGUSTR NAME

STREET ADDRESS (198 AERD DR. STREET ADDRESS

CITY.ST-2iP DEFUNIAK SPRINGS FL 32433 CIY-S1-21F

TIILE [ Detets TITLE [ Ghange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

LIy-St-21P CiiY.SI-7IP

TInLE [ Delete TITLE Tchange [ Addition
HAME NAME

SIRFET ADDRESS STREET ADDRESS

oy-si-ae CITY-ST-2P

TILE O pelete TILE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5i-2IP

TILE O Belete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered 1o exacute 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 other like empowered.

&GNATURW Ihy )7 zoos (X 75-240¢

SIGNATURE AND TYPED GR-BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrng Phone &




ATTACHMENT
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