FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142585 ecretary of State
1. Entity Neme 04-30-2004 90265 045 ***150.00
WILLIAM M. BROWN CARPENTRY & CONCRETE, INC.
Principal Piace of Business Matling Address
1997 N. ROBERTS CIRCLE 1997 N. ROBERTS CIRCLE TAvIwTmww
PENSACOLA, FL 32534 LS - PENSACOLA FL 32534 US N
2. Principal Place of Business i~ | . 3. Mailing Address Tt
SR et .o - L "
Suite, Apt. #, etc. — ' Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber Applied For
g5-221 9823 Not Applicable
Zp C°“""" ap Country 6. Certlficate of Status Desired [ Ez'zfq Addiions|
6. Name and Add;m of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BROWN, WILLIAMM .-
1 99?_,N1‘ROBERTS CIRCLE Street Address (P.O. Bex Number is Not Acceptable)
PENSACOLA, FL 32534

o City FL { Zip Code

8,.The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
* the obligations of registered agent.

i

SIGNATURE
- ::- b Signateure, typed or printed nar!ed registered egent and fitle # 2pplicabla. (NOTE: Registered Agent signahane requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P T pelete e {J Change [T Addition

NAME BROWN, WILLIAM M HAME

STREET ADDRESS | 1997 N ROBERTS CIRCLE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32534 CITY-ST-2P

TE B3 petete TLE . [ Ghange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP : CRY-ST-ZP

e 7 Delete WILE [ Change [ Agdition | _
NAME . NAME it
 STREET ApoRess |~ - — " STREET ADDRESS T .
CITY-ST-2P CY-ST- 29 N 6
e 8 vewe L [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADURESS

CY-51-2P CITY-ST-2P

TMmE [ oelete TLE [ Crange  [] Addflion

NAME NAME

STREET ADDRESS STREET ADDRESS z
CITY-57-DP CITY-ST-2P 5
TLE (7 erete TLE (73 change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Siatutes. | further certify Ihat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or directar

of the corporation or the receiver or frustee 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 attachment with an address, with alf other like empowered.

SIGNATURE: MMM\ Williawm VL Brown %‘eifgq@{  §50 -554-0008

Pl ) NAME OF SIGNING OFFCERA OR DIRECTOR Daytime Phone #




