FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000008786 03-22-2005 90014 019 ***150.00
1. Entity Name
DALE BROWN PLUMBING COMPANY, INC.
Principal Place of Business Mailing Address
2378 LAWRENCE RD. 2378 LAWRENCE RD.
MARIANNA, FL 32446 MARIANNA, FL 32446
e s IERRCAR LSRR WA
Suite, Apt. ¥, atc. Suite. Apt. ¥, elc. 03172005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE) Number Applied For
7\5 - 3/"/ '4/'/ ?? Not Agplicable
ap Gountry Zip Country 5. Certiticate of Status Desired ] $8.75 Additional
I e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BROWN,.DALE G
2378 LAWRENCE RD. Street Address (P.Q. Box Number is Not Acceptabls)

MARIANNA, FL 32446

Ciy FL y Zip Code

8. The above named entity subimits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
£igastura, tyoeo or prread namna of rey sisrad agent and hile it applicable. (NOTE: Regstared Agent signatura required wher: reinslating) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSTD [ pelete TME Cictange [ Addition
NAME BROWN, DALE G HAME

STREET ADDRESS | 2378 LAWRENCE RD. STREET ADDRESS

CITY-ST. &P MARIANNA, FL 32446 CITY-51-2iP

1k {1 Delete e L [T Change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2P

2013 O] pelate NiLE [ Change (3 Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-51-7P

T 3 Delete TME O change [ Addilion
HAME NAME

STREE] ADDRESS SIREEY ADDRESS

CITY-SI-ZP . CITY-51-21P

THLE ] Delete TmE O Change [ Adgition
TAME HAME ’ .
STEETAODRESS |, STREET ADDRESS
s, | CITY-5T- 2P

Tite . 01 netete T Ol Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-2IP

12. 1 hereby certfy ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or ihe receiver or trustee empowered 10 execute this raport as raguirsd by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an aliachment wilh an address, with all ather like empowered.

SIGNATURE: X _ Kl 1S90 100,, Shfos B0 - 83 -E3 4

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Dayma Prang 1




