2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P03000155595 Secretary of State
1. Ently Name 05-03-2004 90398 028 ***150.00
CHARLES A. BROTHERTON PAINTING, INC.
Principal Place of Business Mailing Address
230 RIVERWOOD RD. 230 RIVERWOOD RD. SRR 25
NAPLES FL 34114 NAPLES FL 34114 3 gugﬂ U 23
Fe s MR GRT IR
Suite, Apl. #, etc. Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
fé - Y2 %é} Not Applicable
Zip _ -Coun:ry o Zip Country 5. Certificate of Status Desired 0 fg.gfqggggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen; - )
= P i - B . - Name - -
-Ig-lngﬁEFé'oEL?_’leoRNB[l)_\?D Street Address (P.Q. Box Number is Not Acceptable)
SUITE 204
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

'

-
T

" SIGNATURE

Sgnature. typed or prnted name of regstered agent and tille if applicable. (NOTE: Registerga Agent signature regured when reinstaung) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

“10. : & OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
CTME P ; 1 Detete THLE [ change [ Addition
' NAME BROTHEROTN, CHARLES A NAVE

STREET ADCRESS | 230 RIVERWOOD RD. STREET ADDRESS

‘CITY-ST-2P MNAPLES FL 3414 CITY-ST-2IF

TME S 1 pelete TITLE [Jehange [T Addition
NAME BROTHERTON, VICKIE NAME

STREET ADDRESS | 230 RIVERWOOD RD. STREET ADDRESS

omY-s1:2P | MAPLES FL 34114 - - LY -§1-2 - e T

THLE 7] Delete TTLE O change [ Addition

PAME TTe— . HamE

STREET ADDRESS STREFT ADDRESS

CITY-ST.78P CITY-ST-2IP

TITLE 7 oelete TITLE h [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

THLE O Delete TITLE [T change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M A7 G250  z37-775-8F¢y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

o]




