2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o . FILED

DOCUMENT # P03000141817 ~ Feb 16, 2005 08:00 AM
1. Entty Name Secretary of State
J.P. BROWN CARPENTRY AND DESIGN, INC.
Principal Place of Business —; “ . — Mailing Address
9830 NE 132ND TERR 9830 NE 132ND TERR
WILLISTON FL 32626 WILLISTON FL 32895
T IARAERRARM A
Suita, Apt. #, elc. 7 - — VSURE, Apt. ¥, elc. - 1st MOORE CR2E034 (10/04)
City & State o — City & State 4, FEI Number Apptied For
o oo . e 02-0712532 Not Applicabla
Zip Country Iip Country 5. Certificate of Status Desred 3 gg':esq l.;:gj;lional
6. Name and_Addres; of Current Registered Agent . _' 7. Name and Address of Naw Registered Agent
Name ’
gSRSOOWN‘\II_f ‘.;%%ANES 'IF',ERR Street Address (P.0. Box Number is Nat Acceptable)
WILLISTON FL 32696
City ' i FiL l Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agem of koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : R ST ‘ : : )

Srgnatuid, Tybed o pimisd name of iemsieed cgert and tdis # gppicable (NOT‘E ng\sislsd Agent s-gnaue taquirsd whsn =e-ns',almg) DATE
" f Y o
FILE NOW!! FEE IS $150.00 ) 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 " .. Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. ' S OFFICERS AND CIRECTORS N ADDITIONS /CHANGES TQ GFFICERS AND DIREGTORS IN 11
MLE P O pelete 113 [] Change [ Addition
NAME BROWN, JAMES P MEME e P A
STREEI ADDRESS |9B30 NE 132ND TERR IREET ADDAESS uj(?g%’a%ﬂm’aﬁjﬁf‘u, PRI
TT-ST-aP | WILLISTON FL 32696 - CHY-S1-2P L LA Al A L B *
TILE T Delete it [Jchange  [J Addition
NAME NAME
STRECT ADDRESS STREET ACORF3S
CIFY-ST- 2R S L . QoS
TLE [ nelete N [T change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7F ' ) R
TLE [ oelete e [ change [T Adaditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry- SI-2p TV SE-IP
TIME [ Delete 1TLE [J change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-7P TEY.ST R
E: [ Delete TLE [ Change ] Additton
NAME MAME
SEREET ADDAESS - SIREET ADDRESS
CITY-51-27 CITY-§T-7P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the [Heeiver ghtrusise empowered to execute 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 attac| 'an address, with all other like empowered

SIGNATURE: oo JoME V. BRownN .2// 7 /ﬁ5 (352)528-2727

/l/ SIGNATURE AND TYPED TR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR =" Qaylire Phone #




