2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000039433

1. Entity Name

DWIGHT E. BROW\I}!«.MASONRY, INC.

Principal Place of Budihess

33668 MAPLE LANE
PUNTA GORDA FL 33982

Mailing Address

33668 MAPLE LANE
PUNTA GORDA FL 33882

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90029 046 ***150.00

LUUIUYDb

T

I

|

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MILLER, ROGER H IIl .
-99 NESBIT STREET
PUNTA GORDA FL -33950.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
65'04933 1 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

'

N —v.,;"‘x

o \(- .

City

Zip Code

FL |

the obltgauons oi reglstered agent

E‘ [

SIGNATURE

8. The above named entity submlts thi§ statement for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Srg"nalurs; fyped of printed narma et mgls:a'md agent and o « apphcable
4 ! - .

(NOTE Regisiered Agent signalute 1squited when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP . * ﬂwe[e TInLe Clchange [ Addilion
NAME DARRYL, BROWN & NAME

STREET ADDRESS | 13570 BURNT STCRE RD STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33955 CITY-ST-2P

TILE S T Delete TITLE [1change [ Addition
HAME DAWSON, STERLING NAME

STREET ADDRESS | 11450 FIRST STREET STREET ADDRESS

CITY-57-2IP PUNTA GORDA FL 33955 CITY-ST-2P

HILE == = | P e O Gelete TILE - [J change ] Addilion
NAME BROWN, DWIGHT NAME

STREET ADORESS | 33668 MAPLE LAN™ — ~ o T T | STRECTADORESS - — ——
eny-si-2F  |PUNTA GORDA FL 33982 CITY-S1-7P

T ' ] belete TITLE [ change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

TITLE [ Delete TIHE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TLE ) Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

SIGNATURE: AQ

lalos

12, | 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 ts trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation cr the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

Wi~ 29- J4S 7

|

SGNATUHE#TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone




