FILED

‘ Apr 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-19-2004 90283 009 ***150.00

DOCUMENT # P03000126907

1. Entity Name

BRAZELL PAINTING, INC.

--vsrag

Principal Place of Business Mailing Address
1927 SOUTH 14TH STREET POST OFFICE 80X 611
PMB #125 FERNANDINA BEACH, FL 32035

FERNANDINA BEACH, FL 32034

T OG0 e

2. Principal Place of Business 3. Malling Address
i 2 i L #, .
Suite, Apt. #, etc Suite, Apt. #, sfc 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0%o20a2 Not Applicable |
. . el 7 ) T~ T
Zp Counlr_y — s _Zlvp e ez | o COUINY, ooz me 5. Certificale of Status Desired a $8.75 Additianat
st ke < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAUER, LANNY M .
501 CENTRE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
.FERNANDINA BEACH, FL 32034
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, tyned of printad name of registsred agent and fitle if epplicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWT!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE [ Change [ Addition
NAME BRAZELL, JOHN NAME
STREET ADDRESS | POST OFFICE BOX 611 STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FL 32034 CITY-ST. 217
TITLE [T petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P : CITY-5T- 2P . I
. TNLE et : e (e e | ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE O Delete TIME [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY -ST-21p . CiTY-S1-2P
TILE [ Delete TME [l change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-21P
THE 1 Detete TINE [JChange [ Agditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P

12. | hereby certifg that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execula 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 attachmant wigl an addsess, with all other like gmpowered,

SIGNATU RE: ’1/' 2 3 = T slGnme OFFICER OR DIRECTOR ﬁ{@% m




