2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # P03000118405 i ecretary of State

1. Entity Name
CONNIE BROWN PAINTING, INC. 04-19-2004 90240 007 ***150.00

v

Principal Place of Businass Mailing Address
104 BARDIN RCAD 104 BARDIN ROAD 0 K A
PALATKA, FL 32177 PALATKA, FL 32177 . 240 'j b 134 N
z R T ROMMEIR R AT R ED ARG
» 497 Asly DR
Suite, Apl. #, etc. Suite, Apt. #, etc. l 04092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
T i ot Déﬂ/\w}e PH&K Rw— e |- IO - 033’0//7 e -}=-INol Applicatls
Zp Country Zg .:2 013 I/antry 8, Certificate of Status Dagired O gasaggq Ggi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name :
BROWN, CONNIE /Q:Q&/l/f/ Inael
104 BARDIN ROAD Street Addragss (P.O. B Numper is Nof Acceptable)
PALATIA. FL. 32177 4G =] o ol RAIL
City : . Zip Code
ORanae fark FL | ' %%n.

8. The above named entity submits this statement for the purpose of changing its registered office or registered aaent, or both, in the State of Florida. | am famifiar with, and accepl
the abligations of registered aggent.

SIGNATURE S \%V\ko-ﬂ}b ﬁ(QC\'\I‘E‘/ SVY\D.\"'\- . Pﬂef)u’l AN LHC“

Sigrature, typed or printed name of registerad agent ang Ile if applicabls. (NCTE: Registered Agent signature required when l‘ennstsﬂng) DATE T
FILE NOWI!! FEE IS s15°.°o 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS : £3 Delete TITLE [ Change [ Addition
NAME BROWN, CONNIE NAME
-STREEF ADDRESS | -104-BARDIN ROAD = - - oy L oo o . % STREETADGRESS o
GilY-ST-2P PALATKA, FL 32177 GITY-51-2IP T T e TUOOUTTT em T TR e
— 7T 7 etete e VT NChange [ addition
MME SMART, ARCHIE ' NAME SmAart Archie
STREET ADDRESS | 104 BARDIN ROAD STREETADDRESS | 2y g 45’ {f 1/ DR
sTvSTZe | PALATKA, FL 32177 ovsir | oRANGe  PACK. A B2073
TITLE 7 Delete TITLE Ll ' [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TIE O Delete TITLE Ol Change ] Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
LE {1 Delete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. 12, | heraby certify that the information supplied with this filing doss.nat qualify for the exemption stated in Saction 119.07{3)(i), Fiorida Slatutes. | further certify that lhe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samé legal‘effect as if made under oath; that Fam an officer or director—
of the corgoration or the receiver or trustee empowerad lo execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a!l other like empowered.

SIGNATURE: _(stre’ Bnveom (onnie Browon d/Q/OC} Fof o5 -1485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

o




