FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT . ecretary of State

PE%CNE{"E"ENT # P03000134915 04-01-2004 90021 035 ***150.00
BROWN & SON PAINTING, INC.
Principal Place ol Business Mailing Address
11710 JADE WOOQD CIR. P. 0. BOX 141 n
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466 9 40 4 0 8 1b
TR v VTR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (1'0]03)
City & State City & State 4. FEI Number Applied For
o[_.DSD.Q "'l" ?? Mot Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired ] feaezgq Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
MName
~-BROWN, DALE - — — S e
11710 JADE WOOD CIR. Street Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN, FL 32466
City FL I Zip Code

8. The above 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 abligations of ragistared agent.

SIGNATURE
Signalure, typad or printect name of registered agenl and Litle i applicabla. (NOTE: Regsterad Agent signature raquired whon reinslating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Gontribution, [0 Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D [ oelete TMLE [ Change [T Addition
NAME BROWN, DALE NAME
STREET ADDAESS | 117 10 JADE WOOD CIR. STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN, FL 32466 CIFY-ST- 2P
TmE D O oelete Tme [Jchange [ Addition
NAME BROWN, MICHAEL D NAME
STREET ADDRESS | 2107 BENT CAK CT. STREET ADDRESS
CITY-s1-71P PANAMA CITY BCH, FL 32408 CITY-5T-21P
TITLE 3 Detete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZP
TILE 3 pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITy-S7-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ) further centify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an with an addrass, with atl other like empowered.,
SIGNATURE: Wolpred, 25, Oy P60 722554

[ATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




