2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000091953 Secretary of State
1. Entity N
iy Hame 05-04-2005 90131 010 ***150.00

GLENN BROWN PAINTING, INC. -
Principal Place of Business Mailing Address
1300 CONRAD DR 1300 CONRAD DR
S T HIIH“’ ”’ ||w |’|” Ilm "”' "m ||H| llm Nm llml“ll H”ll’ |’ ’IH
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

QQ Ial 4 [ G; Not Applicable
Zip Country Zip Country " $8.75 additional
5. Cernflcale of Status De5|red [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘IB;‘OOO‘NC%SIIR_ES%R Street Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH FL 32168

City FL 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 Florida. | am familiar with, and accept

col W 57

Signature, typed of printed nams of registered agent anditla it appliceble (NCTE Regstared Agant signature required when rminslating) DATE

SIGNATURE -

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa‘;al:ne to Florida Department of State Trust Fund Contribution. L] Added 1o Fees.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE DPST " [ Delate TITLE [ Change  [] Addition
NAME BROWN, GLENN : NAME
STREET ADDRESS 1300 CONRAD DR STREET ADDRESS
CITY-S7-2p NEW SMYRNA BEACH FL 32168 CITY-ST-21P
TiLE [ Detete TILE [ Change [ Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-57-2P
e (1 Detete THLE } O change [ Adeltion
KAME NAME
STREET ADDRESS STREET ADDRESS
oy o1 ap _ COTY-ST-IP
TITLE 3 Delete TTLE [ change  [[] Addition
NAME . NAME
STREET ADDRESS || STREETADDRESS |
CITY-$T-7IP ' CITY-ST-7IP
ILE {J Delete WE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-21P . CITY-ST-2IP
TiiLE (3 Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ] CIY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation: or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20om-— D ro— 2etcett Qon Qowe. o 3 o Lt L9251

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DI2ECTOR Davtme Profia ¥

\




