2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR . - FILED

DOCUMENT # P63000153152 [ Feb 04, 2005 08:00 AM
1. Enity Namo ‘ | Secretary of State
PHILIP N. BROWN CONSTRUCTION, INC.
Principal Placa of Business H_:' o ;_‘E m@ing Address '_____ 7 o —
2181 DAFFODIL AVE - P O BOX 1675 o
MIDDLEBURG FL 32608 ) MIDDLEBURG FL 32050-01 30‘
> g3 = ISEDAATID TGN

: 05 aboue Snpve as aboye

Suite, Apt. #, etc. T o Suite, Act # etc, T i 1st MOORE CR2E034 (10/04)

City & State T E o City & State ' 4. FEINumber _ ‘Applied For

\ _ _ \\ _ __2':3'0507133 Nat Applicabie
Zp C°&':{“j* ¥ Zp C°W ClAy | & Ceifests of s Desired m| fi-;;ﬁfggb"a‘
6. Name an@fg?ﬂ of Current Reglsterod Agent ) 7. Name and Addjrg_ssfdf Now Reglstered Agent

Narme

E?&%&;F%Bﬁ_ 'XVE Street Address (P.O. Box Nummber is Mot Aceptable)

MIDDLEBURG FL 32608 i

City F L Zip Code

8. The above named entity submits this statement for the purpose of changlng its registeréd office or registered agent, or bath, in the State of Florida, 1am famifiar with, and accept
the obligatiges,of rﬁgistered agent. .

A YA /2305

printed nama of registated agent anc hile ff appecable [NOTE Regstered Agadt signatore roqurod when rainstalingy  ~ 1 DATE

SIGNATURE

hature, typad

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be

After May 1, 2005 Fee Will Be $550.00 - -

= ; . rust Fund Confribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I K2 7 ADDIMIONS/CHENGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Deleie g BOOGo ] SRS {J Change [ Addtion
NAME BROWN, PHILIP N RAME 0 A e-BN0 G011 15

: A E-80015-011 150,00

SYRELT ADORESS | 2181 DAFFODIL AVE SIREET ADGRESS - * .
CTY-87-2P MIDDLEBURG F1. 32608 ) o f oSt
I o o o [ Delete ne [J change ] Addition
NAME NAME
STRECT ADDRESS _ ) SIREET ADDRESS
Ty S1-277 CITY-5T. 2
TI7LE ) S [ Deiete M N h [ Change [ Addition
NAML L NAME
SIREFT ADDRESS - SIREET ADDHESS,
¢ITY-§1-2P CITY-ST-2IP
Hie o T [ cetele ~ § 7mie ) ' CdcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDKESS
Y -8T-2IP CHY-§1. 29
i o T O Delele N S T [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST-ZIP CHY-51- 20
nuf - o Opeete X e o Clchange [ Addiion
NAME HAME
STRELT ADDRESS STREET AUDRESS
CIY- ST 2P OV ST

12, | hereby certiiy that the information supplied with this fl‘ling does not qualify for the exemption stated in Ssction 119.07(3iM, Forida Statutes, | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad

t
c L

SIGNATURE: Oy 77 fp [~z 895

SIGNATURE ARD TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R T T Dale Dayiwno Phong &

et - e ——



