| FILED
2004 FOR PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT

Y
DOCUMENT #P030600102043 ecretary of State
1. Entity Name 00 foyoyos
DG BROWN'S ELECTRIC, INC. 04-02-2004 90038 036 150.00
Principal Piace of Businaess Mailing Address
434 CHIMNEY HiLL PLACE 434 CHIMNEY HILL PLACE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 .
e SRR RS N
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
% - 0850977 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired 1 gg'gfqﬁﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BROWN, DARREN - . .
434 CHIMNEY HILL PLACE Swreat Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174
City FL | Zip Cods

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

SIGNATURE
Signature. yped or printed name of registered agent and titke il applicable (NOTE: Repistered Agent signature required when reinstating} DATE
FiLE NOWII! FEE IS $150.00 9. Election Carnpaign Financing © $5.00 May8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
T D, VreSoent % Delete TiTE [JChange [ Adeition
NAME BROWN, DARREN NAME
STREET ADDRESS | 434 CHIMNEY HILL PLACE STREET ADBRESS
GiTY-57-2IP ORMOND BEACH, FL 32174 CITY-§T-21F
TILE b, Viee OresAerd O petete TMLE [ Change [ Addition
NAME BROWN, JOY NAME
SIREET ACDRESS | 434 CHIMNEY HILL PLACE STREET ABDRESS
CITY-51-27 ORMOND BEACH, FL 32174 CITY-57-2IP
TLE [ Delate TITEE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P = |~ - . =z - - - - s - CiTy-ST-2IP - ~ - [P S S
MLE [ Delste THiLE [0 Change 3 Agdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-22 CITY-$7-71P ]
TMLE {73 Delete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIty-S1-2P
TMLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZiP . CITY-51-21P

12. .| hereby certify that the information supplied with this filing does not gualidy for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered [0 execuie this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

siGNATURE: %Qfﬁ\ﬁ\xﬂ o C. Brywn 3-0-08 2R lo-lp1S-US3)

URE AND TYPED OR PRINTED NAME OF SIGNINGYDFFICER OR TIRECTOR Date Daytirme Phone #




