FILED

2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am
___ANNUAL REPORT Secretary of State
DOCUMENT # P03000158129 05-03-2004 90655 026 ***150.00

1. Entity Name
DAVID BREWER PAINTING, INC. 07-14-2004 50004 016 ***150.00

Principal Place of Businéss Mailing Address

3020 ENGLISH OAK CIRCLE ; 3020 ENGLISH 0AX CIRCLE
PENSACOLA, FL 32506 PENSACOLA, FL 32506

-

e e o NIRRT

132 Clow

Sufte, Apt. #, ete. Suite, Apt. # etc. 07072004  Chg-P CR2E034 (10/03)

4. FE! Number Applied For

Penshedla PL - RENIocela B |"ERLy 9795 et

Country Zip Country © - . $a 75 Additional
. ficale of Status Desired .. — ¥9.19 Acdikonal
o) 5 ilEs S " S ) E §§ 9 hb‘v g 5. _Certificate of Stalus Desire O Fes Raquired

8, Nan;e and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name
KING, JAMES W JR
945 WEST MICHIGAN AVE ) Street Address (P.O. Box Number is Not Acceptable)
STE 5B

PENSACOLA, FL 32505

City ] FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. Ilam familiar wilh, and accept

¢ the obligaticns of registered agent. . . < -
-- v -
SIGNATURE :
. Signature, Wex? or prinled nama of registerad agent and tilla ff applcabie. (NOTE: Ragisterpd Agent signaturs raguired wher reinstating) DATE
A e Ut
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F'S., the
Due by September 8, 2004 Trust Fund Contribution. D0 Addedto Fees corporation did not receive the prior notice.

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ‘ O petete THLE [ change ] Acditin
NAME BREWER, DAVID NAME
STREET ADDRESS | 3020 ENGLISH OAK CIRCLE STREET ADDRESS
CITY-57-2P PENSACCLA, FL 32506 CHTY-ST-2IP
TITLE VPD ; ] neleta TILE [J Ghange [ Addition
NAME HUFF, TIM HAME
STREET ADDRESS | 3020 ENGLISH OAK CIRCLE STREET ADDRESS
cIrY-5T- 2P PENSACOLA, FL 32506 CrFY-ST-21P
HILE A } e cwe <1 etete- -~ § mmE . O] Ghange [ Addition -
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ‘ CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : omy-$t-2p
e } O Delete Tims _ [ change [ Addition
NAME - : NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-ZF i ory-sr-ze _ . L
TILE b Oloelee - me - . ] [ Change [} Addition
NAME i CIee [ouAME - LT
STREET AQDRESS . EEE A ) swmeeraooRESS [ . . G TEm e T o
oY-5T-2P 7 |° oo CITy-sT-ap

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢f the receiver or trustee 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 Et@m with an address, with all other like empowered.

Al

SIGNATURE:" £ Rt Sefy 11 Lo0Y

SIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Dfle Daytime Phones #




