2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # P03000109983 ecretary of State
1. Entity Name
CHARLIE BROW_'N ROOFING, INC. 04-05-2004 90007 034 ***150.00
Frincipal Place of Business - .. . Matling Address ; .
9913 PAXTON RD. 9913 PAXTON RD,
IRCKSONVILLE, FL 32219 °° © " . JACKSONVILLE, FL 32219- - - : J4U<bULy
N e 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 7 Chg-P CR2E03;4 (10/03)
City & State City & State 4. FEi Number . Applied For
' Ap 03] 4L 42 Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eeae‘:esq 3dredd‘l!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BROWN, CHARLES E
9913 PAXTONRD. — ° * - . e " |- Street Agdress (P.O. Box Number is Not Acceptable) ~-- - . . - |-

JACKSONVILLE, FL 32219

City . FL l Zip Coge

8. The abave 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

the obligalionsdjjﬂz&m.
SIGNATURE X e ’ZW e a0y
DATE

Signatue, typed or privted name of ragistered agent and tile f applicable. {NCTE: Regigered Apent signatuwe requred when rensteting)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fges
0. QFFICEAS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O I TME [ change [ Acdition
NAME BROWN, CHARLES E NAME !
STREET ADDAESS [ 9913 PAXTON RD- -+« - | STAECT ADORESS {- '
Lmy-st-zp JACKSONVILLE, FL 32219 CITY-ST-2ZIP
TILE A O pelete TLE [ change [ Addiion
NAME BROWN, CHAD E NAME
STREET ADDRESS | 9813 PAXTON RD ) STREET ADDRESS
CiTY-ST-27 JACKSONVILLE, FL 32219 CATY-ST-2P .
ME v 7 oelere TITLE ) ) [ Change ] Aduition
NAME BROWN, CHRISTOPHER A | NAME
STREET ADDRESS | 9913 PAXTON RD STREET ADDRESS
oTY-5T-2 | JACKSONVILLE FL 32218 . __ Nowsze _| . e e o
e ' [ Delete e O changs  [J Adition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S7-7P .
TLE 1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. 57-ZP CATY-ST-27
TLE L Detete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-57-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath: that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all other like empowereg.

SIGNATURE: x fm mﬁ“’:"“‘:m: Y2-py o= 2 £-29571




