2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P93000052858

1. Entity Name

BROWNSVILLE ORNAMENTAL IRON WORKS, INC.

05-03-2005 90084 031 ***150.00

Principal Place of Business

3520 MOBILE KWY
PENSACOLA, FL 32505

Malling Addrass

3520 MOBILE HWY
PENSACOLA, FL 32505

2, Principal Place of Business 3. Malling Address

R A

Suite, Apt. #, etc. Suits, Apt. #, etc,

03182005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Appliad For
59-3195266 Not Applicabla
Zip Country Zip Country ' $8.75 additional
5. Certificats of Status Deslred ] Foe Raquired

——- --§. -Name and Address of Current Registered Agent

~7. Namé and Address of New Foglstered Agsnt

STINSON, PAUL D

Name

5606 BELLY BUNION
PACE, FL 32571

]

Street Address (P.Q, Box Number s Not Acceptabla)

City

FL l Zip Cods

8. The above hamed entity submits this statement for tha purpose of changing its registerzed
the ohligations of registerad agent.

office or registered agant, or both, in the State of Florida. 1 am fariliar with, and accept

SIGNATURE
. typed or grintad nama of registered apent and it if spplicable. (NQTE: Rogistersd Agent sigraase required when meinsiating) DPATE
FILE NOWIII FEE IS $150.00 8. Elaction Campelgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPS 7 pelets e i Charge [ Addition
NAME STINSON, PAUL D NAME
STREET ADDRESS-H6742-PEBBEEHEW smeaooress | 560 BELY BuwZond
omv-si-zp | PENSACOLA, FL 32583 ov-s-p | Pach, FL 329N}
TIME O petete TMLE T [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
TE 7 pelats TME ) Ghange ] Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-$1-21P CITY-ST-2P
TIME O petets TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CIY-S1-2P
TME O Deleta TME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy - 5T-2IP CITY-§T-29
TILE O pelete THLE [ Change () Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-2P CITY-S1-21p

12. 1 heraby certify that the information suppliad with this filing
indicataed an this report or supplemeantal report is true a
of the carporation or the recelver
changed, of on an attachman

SIGNATURE:

s not quality for the exemption stated in Section 119.07(3)(i), Florica Statutas. | turther certify that the information
rate and that my signature shall have the same lagal offact as if made undar oath; that | am an officer or director
Lt report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

ﬂ')/Z.‘D./hoS

Daytime Phane #




