2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P03000143958

4. Entity Name

BROWN'S CEMENT FINISHING CO. iNC.

Principal Place of Business
8365 VANCE AVE

Malling Address
8365 VANCE AVE

FILED
Feb 26, 2004 8:00 am
Secretary of State

(02-26-2004 900035 020 ***150.00

UIUliJUL

PENSACOLA FL 32534

PENSACOLA FL 32534

2 F’rlnmpal Place of Busmess 7

3. Maifing Address

AV

Suite, Apt. #, etc

Suite, Apt. #, etc.

Il

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For ]
X /n -0 '—I ‘] ‘} Llﬁi Not Applicable
Zip Country ap ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"BROWN, EDDIE _ - s ‘
8365 VANCE AVE Street Address (P.O. Box Number is Not Acceptable) -‘
PENSACOLA FL 32534
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prmted name of registared agenl and title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [Gchange [} Additien
NAME BROWN, EDDIE NAME
STREET ADDRESS | 8365 VANCE AVE STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32534 ciy-s3-7p
THLE 3 delete TTLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-ZiP
THLE [ Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS _ e — — || smeETADORESS . —— e . - —-
CITY-ST- 7P CITY-ST-ZIP
TTE 0 Deiete THLE O change  [7] Addition
NAME - NamE
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIF
TILE [ belete TTLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-ST-2IP
me [T pelste TIMLE 3 change [} Additian
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIry-ST-2IP CITY-51-2IP

12. 1 hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changad, or on an attachment with an address, with all other like empowered.

C ~
SIGNATURE: X_%‘&ﬂ ﬁm—/ '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




