FILED

. , 2004 FOR PROFIT CORPORATION
T ANNUAL REPORT. . - i . Mar 30,2004 8:00 am
DOCUMENT # P03000150454 Secretary of State
1. Entity Name 072 ok sk
TIM BROWN MAINTENANCE, INC. 03-02-2004 50049 009 771 50.00
Principal Place of Businass Mailing Address
906 HEMLOCK DRIVE 906 HEMLOCK DRIVE - UUITVUOLJ
APOPKA, FL 32712 ’ APOPKA, FL 32712
T S R ALR U A
Suite, ApL. ¥, o1, Suite, ApL ¥, 810, 02132004 Chg-P CRRE034 (10/03)
Ciy & State " City & State 4. FEI Number Appiied For
ZD" OQOO q 4 3 Not Applicable
Zip Couniry Zip Country 5. Certificats of Stalys Desired O gg;esq mﬁm|
6. Name and Address of Current Reglstered Agsnt 7. Nama and Addreas ol New Reglstered Agent

BROWN, TIMOTHY C

APOPKA, FL 32712

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of ragisiared agent.

SIGNATURE

Signalure; typed of printed neme of regisiered sgent and iitle f applicable. A ENCTE: Rogistared AQert skjnutus raque od when rensiating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
" After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D Detes TME CJchange [ Addition
NAME BROWN, TIMOTHY C NAME ’
STREET ADDRESS | 906 HEMLOCK DRIVE STREET ADORESS
crvst-ne | APOPKA, FL 32742 CrY-§T-2
TLE [ Deleze TTLE {Oichangs O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-5T-2P
me Lo e Do Nme T T . . ClChancs, 0] Aadiion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P ! oY 51-2P )
TILE : O petere TITLE [JCrange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-s1-2P CITy-St-2P
TRE ' D Detete TME Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-BP
TTLE 3 Deicse e . Cchange [ Aadition
NAME ' NAME
STREEY ADDRESS STREET ADDAESS
Y -51- 2P oY - 51- 2P

12. | hareby certily that tha information supplied with thia ﬁali_r'tg does not qualify for the exempticn stated in Section 119.07513)0), Florida Statutes. | further certiy that the inlormation
indicated on this report or supplemental report s rue accurate and that my signature shall hava the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repgg as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with an address, with al) o
2-24of H07377582:f
i) ’ Caytrna Fhiore &

SIG NATURE: ) mmwn&yﬁ;—m PRII&EO OF BIANING OFFICER OR CRRECTOR

7

e RS I R, (e Tt B Rk LT+ e i i KK n it el s it [ P D G wm e a  Pacpt Y e e ek Sy | AT ™ ks ATy S L s e

_O06 HEMLOCKDRIVE. o o: o eeo oo oo _ . |_Sueet Address (P.O. Box Number.is Not Accepuabla) . _ . JRS



