2004 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # F94000039433 ecretary of State
1. Entity Name
& ok
DWIGHT E. BROWN MASONRY, INC. 04-30-2004 90306 007 ***150.00
Principal Place of Busingss Mailing Address
33668 MAPLE LANE - 33668 MAPLE LANE . R
PUNTA GORDA FL 33882 PUNTA GORDA FL 33982 . B, B L T
Suile. Apt. #. etc. SUHG, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State . City & State 4. FE! Number Applied For
R 65-0493313 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $B-7 Additional
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o MILLER:ROGERH’IH - A - Street Address (P.O. Box Number is Not A table)
- ___:_; 99-NESBIT STREET ree ress (P.O. Box Number is Not Acceptable
" PUNTA GORDA FL 33950
S e
h ;.'4,; City FL Zip Code
85‘;Tt]'e;'ébeve named entity submits this statement tor the purpose of changing its. registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
¥ Ihg ohligations of registered agent.
SIGNATURE,
* Signawe, typed or prnied nage of registered agent and tite If apphcable, {NOTE: Registered Agent signature regured when ranstaring) DATE
9, Election Campaign Financing $5_[]0 May Be
Trust Fund Centribution. (W Added to Fees
10. — OFFICERS AND DIRECTORS I, ADDITIONS ] CHANGES 10O OFFICERS AND DIREGTORS IN 17
TIME VP 1 Delete TITLE [ Change  [3 Adaition
NAME DARRYL, BROWN NAME
STREET ABDRESS 13570 BURNT STORE RD STREET ADDRESS
CiTY-ST-21P PUNTA GORDA FL 33955 CiTY-S1-2IP
TIILE S [ Delete TITEE [Jchange [ Addition
. NAME DAWSON, STERLING NAME
STREET ADDRESS | 11450 FIRST STREET STREET ADDHESS
omv-sT-2F | PUNTA GORDA FL 33955 ... Romstze .
TITLE P O Delete “F e T T s~ [ Change — [ Addition-
NAME BROWN, DWIGHT NAME
STREET ADDRESS | 33668 MAPLE LAN STREET ADDRESS
CiTY-ST-2P PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 1 Detete TILE [ Change [ Agdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S7-2IF
THTLE 1 pelete T [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-7IP CITY-ST- 209

12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowepep.

SIGNATURE:

L9y W ]osdoy

L5 Date Dayuma Pflone #

D TYPED OR PRINTED NAME OF SIGNII




