2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000147852

1. Entity Name

STEWART BROWN PAINTING, INC.

Principat Piace of Business

2415 NECTARINE ROAD
DELAND, FL 32724

Wailing Address

2415 NECTARINE ROAD
DELAND, FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ARG

FILED

—_—

2

.. — 03302004  Chg-P CH2EO034 (10/03)
City & State City & State 4. FE(Iﬁlumber Applied For
O o 14 b 50 ] O Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, STEWART
2415 NECTARINE ROAD
DELAND, FL 32724

Street Address (P.G. Bax Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent anad tle f appicable,

{NOTE: Regrstenad Agent signatuee required when reinstating)

DATE

FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe :
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Addead to Fees ——
10. OFFICERS AND DVRECTCRS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peete TLE JcChange [ Additicn
NAME BROWN, STEWART NAME
STREET ADDRESS | 2415 NECTARINE ROAD STREET ADDRESS
CTY-51-ZP | DELAND, FL 33724 CrTY-5T-2P
TRLE O peteie TLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P cy-SI-zp
e 3 oetete TE Gerange [ Aduition
NAKE RAME
STREET ADBRESS STREET ADDRESS
CATY-S§T-ZP CITY-57-2P
TE 1 petete TILE [dchange 3 Addifion
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZpP CITY-ST-AP
THRE [ Doigte ME [ Change _[] Addition
NAME o TN EE . -
= |2 STREEL ADDRESS -} - e STREET ADDRESS
onyY-ST-2P GOY-5-7P
mE 0 elete TITLE I Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2P CITY-S§T-ZP

12. | hereby cenifg that the information supplied with this filing does nat qualify for the exemnption siated ia Section 119.07{3)(}}, Florida Statutes. | further certify that the information
i

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name: appears in Biock 10 or Block 11

changed, of on an attachment with an gddress, with all other like empowered.

SIGNATURE:

SIGRATUAE AND TYPED OR P!

SIGNING OFFICER CA DIRECTOR

L1/ 11/6u
L /Dme Fi

Dayhra Phone: #

L2

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90042 042 ***150.00



