2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000131534

1. Entity Name

WALTER BROWN PAINTING, INC.

ecretary of State

04-16-2004 90030 027 ***150.00

Principal Place of Business

1017 ARKANSAS AVENUE
L‘gNN HAVEN FL 32444
U

Mailing Address

1017 ARKANSAS AVENUE
LYNN HAVEN FL 32444
us

3. Mailing Address

2. Principal Place of Business

I

Al

Suite, Apt. #, elc. Suite, Apt. #, eic.

il

lII

AU

BROWN, WALTER
1017 ARKANSAS AVENUE
LYNN HAVEN FL 32444

MOQRE CRZ2E0324 {11/03)
City & State City & State 4. FE! Number Applied For
23a- 0\oo o) Not Applicable
P Country P Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e i s e —— Name . et ammme e . o e w i e x

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or praited name of registared agont anc tille if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Finan
Trust Fund Contribution.

cing

$5.00 May Be
Added to Fees

¥,

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST £ Delete TTLE [ change  [J Addition
NAME BROWN, WALTER NAME
STREET ADDRESS (1017 ARKANSAS AVENUE STREET ADDRESS
" CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-2iP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIME 7 Delete TITLE O cnange (7 Addition
STNAME TS e | e et Y e ——— i g, A b o T e - TNAME®T T - R i e b L o e e ok [
STREET ADDRESS STAEET ADDRESS
oITY-ST-2P § cmv-stzp
TILE £ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITEE O pelete TILE O change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-71P

SHEN L,

12. | hereby cerlify that the informaticn 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 repert 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 corgeration or the receiver or frustee empowerad 10 execute 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 attachmenit with an address, with all other like empowered.

sianaure: Wl (noey

Daytime Phone #




