2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P03000145453 Apr 30, 2005 08:00 AM
1. EatyName Secretary of State
C. RICHARD BROWN, BUILDER, INC.
Principal Place of Business , ’ Mailing Address - - ) o
488 W HIGHBANKS RD 488 W HIGHBANKS RD :
e o R
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. ¥, ete, ) ) Suite, Apt #, etc, ) ’ 15t MOORE CR2E034 (10/04)
City & State ' City & State T 4. FE! Number [ JAppliedFor =
S8-2677652 I~ |netapplcable
Zip Gounty Zp Couniry 5. Certificate of Status Dosired [ ?g'gg;:gg"‘ma'
6._Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T MName )
?%!ﬁ%TH%‘iﬂESER%SQ Street Address (P.O. Box Number is Not Acceptable) o
DEBARY FL 32713 — - ; -
City ) S FL Zip Code

8. The above named entity submits this statement for the pupose of changing tts registered office or regisiered agent, or both, in the State of Flarida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — - : — —
Sxnature, typad of prnted nama of ragrstenad agent and tile d applicable INOTE Regratered Agent signature 1aquered whon reinclobn 3] : T DATE
on o EEE 18 AT g e IR —
FILE NOW!!! FEE {$ $150.00 . §. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee. Will Be $550.00 Trust Fund Contrioution. L1 Added to Fees
Make Chack Payable to Florida Departrnent of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 11 .
TITLE PT T I B Change [ ] Addilicn
DDt‘élele . 035074 [ change [
A BROWN, C RICHARD : e 549900 g gé.x
SIRFIT ADDRESS | 488 W HIGHBANKS RD CTREET Af0RESS i ~olls3-024 158.75
CITY-S1- 2F DEBARY FL 32713 ITY.SEAF
N Vs o T Delete I " [Jchange 3 Addilien
NAME BROWN, SARAH R HANE
SIREET aDDRESS | 488 W HIGHBANKS RD CTREET ADDRESS
Y- 57 i DEBARY FL 32713 : CIY-5T. 2P
TTE ] Detete A au O Chaﬁqe: i Addition”
NANE NAME ) ’
STREET AODREC . CTREET ADDRESS
GT-83-2iF - TT-55- 2
ThE . ' R KT [JChange L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CIY-S1-2IP ory-Si-2p
TIME o - £ Delete L : Clchange [ Addition
NAME NANE
SYREFT ADDREZS STREET ADDRELS
CRY- i - 2P Clle 5121
lLE M Detele s d Chang_é (7 Adeition
NAME HAME
TREET ADORELS STREEY ADDRESS
Y- Li-gp r-s]-2F

12. | hereby certi% that the information supplied with thrs {iling does not qualify for the exemption stated in Section 119.07(3)(l), 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 if made under oath; thai | am an officer or director
of the corporation ar the recelver or trustee ampowared to execute this report as raquired by Chapter 807, Florida Stafutes; and that my name appears in Bloek 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. _ ' . T

SIGNATURE: _ . Aebleand (55,

SIGNATURE ANE TYPED OR PRINTED NA

A A e L¥
E QF $1GNING OFFICER DR DIRFCTOR




