-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

*
- ~

FILED
Apr 07,2005 08:00 AM

DOCUMENT # P03000144294

1. Entity Name

ROBERT BROWN PAINTING INC

Secretary of State

Mailing Address
1408 EARL DRIVE
MERRITT ISLAND, FL 32952

Principal Place of Business -

1408 EARL DRIVE -
MERRITT ISLAND, FL 32952

DO NOT WRITE IN THIS SPACE

IV TRAMERE AR

CR2E034 (10/03)

——

|

01282005 No Chg-P

Applied For
Nt Applicabla

$8.75 Additional
Fea Required

4. FE! Number
26-0074257

5. Certificate of Stalus Desired [}

6. Name and Address of Current Registered Agent

BROWN, ROBERT D
1408 EARL DRIVE
MERRITT ISLAND, FL 32852

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the chligations of ragisiered agent,

SIGNATURE. W —_
signature, lyped o printed name of regisieres agent ano’ itk ¥ aapiicatie.

(NOTE- Ragistered Agant signature required witer rainsiating) DATE

FILE NOW!! FEE LS $150.00

After May 1, 2005 Fee will be $550.00 " Trust Fund Contritution.

9. Eleclion Campaign Financing
3 Added to Fees

$5.00 May Be

10. . CFFICERS AND DIRECTORS _ |

TITLE P

NAME BROWN, ROBERT D

STREET ADDARESS | 1408 EARL DRIVE

CITY-5T-2P MERRITT ISLAND, FL 32952

TITLE VP

NAME BROWN, JILL S

STREET ADDRESS | 1408 EARL DR N .
CITY.5T. 2P MERRITT ISLAND, FL 32952 _

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY- 57718

TIFLE
Nme .
STREETADDRESS |
oY ST-2P

00000290940
(4/07/05-80085%~023 150, g

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the ifarmation suppliad with this miﬁg deas not qualily for the exemption staled in Section 1 19.0753)6); Florida Statutes. 1 further certify that the information
acgurate and that my signature shall hava the sama legal e
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental repart is true an
ol tha corporatin or
changed, oron an

SIGNATURE:

chmeptivith gn addre: ith all other like empowsred.

fect as if made under cath, that | am an officer or director

5,%/, /o5~

Daie Taylime Phone #




