2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17,2004 8:00 am

DOCUMENT # P03000120470
1. Entity Name Secretal " Of State
ofe e ofe
BROWN BROTHERS AMERICAN ROOFING, INC. 05-17-2004 90009 009 ***550.00
Principai Place of Business ., - Mailing Address
7804 N, 13TH STREET - 7804 N. 13TH STREET L
TAMPA FL 33604 TAMPA FL 33604 Ry
Sufe. Apt #, eic. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE] Number Applied For
sFé‘?)é?BQ A Not Applicable
2 Gountry P Gountry 5. Certificate of Status Desired O ?g.gesq 3?:;“‘3"3’
6. Mame and Address of Current Registered Agent 7. Name,and Address of New Registered Agent
) - oo T T — - MName - - j , -
%ggﬁ‘qEﬁ %%?&VETREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad apent and title d applicable {NOTE: Ragistered Agen| signature requrract when rainstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
S
10. Bl ‘?DFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE SVP : - [ Delete | IR [ change [ Addition
HAME BROWN, JAMES: NAME
STREET ADDRESS | 7804 N 13TH SIREET STREET ADDRESS
oiTv-st-zP - [ TAMPA FL 33604 CITY-ST-2Ip _
WE P VT [ pelete TITLE {0 Change [ Addition |
NAME BROWN, FRANKLIN NAME
STREET ADDRESS | 7804 N 13TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33504 CITY-ST-2IP
TLE T T O pelete THLE O cnange [ Addition
NAME T T |MCCARTHY, MATTHEW = - I T I
STREET ADDRESS | 7804 N 13TH STREET STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 336'04' . CITY-S5T-2P
TITLE N [ Delete TITLE ] Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP . GTY-ST-2P
1iLE ] pelete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADCRESS
CITY-ST-218 CITY-3T-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 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11

changed. or on an attachment with an address, with all other iike empowerey.
./ - j ™ ]

SIGNATURE: . S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




