2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # P94000076660 Secretary of State

1. Entity Name
PETER BROWN CONTRACTING, INC. 01-18-2005 90042 041 ***158.75

Principal Place of Business Mailing Address
13830 58TH STREET N, P O BOX 4100
SUITE 401 CLEARNATER, FL 33758 US

CLEARWATER, FL 33760 US

e s A0 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3282477 s Not Applicable
Zp Country Zip Country 5, Cenificate of Slatus Desired X fg-.ﬂrfql‘;"r:;“’“ﬂ’
6. Name and Addi of Current Regk: d Agent 7. Name and Address of New Registared Agant
.. . Name
MITCHELL, JUDY A Stepet Add {P.C. Box Number is Not table)
327 LOTUS P ress (P.O. Box Number is Not Acceptal
CLEARWATER, FL 33756 L] Lorus ATH
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, fyped or privad name of registered agent and tiie  epcacatie. (NOTE: Reyy: AQEL By [l Q) DATE
FILE NOWID_FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Afhr May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. a o Added to Feas
10. OFFICERS AND D!HECTORS . - 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDT O pesete (TIRE - [ change .. Addifion
RAME MITCHELL, JUDY “NAME '
STREET ADDRESS | 327 LOTUS PATH STREET ADDAESS
CiTy-5T1-2P CLEARWATER, FL 33756 CrTy-ST-2P
TITLE EVPD [ Delete E [ crange [ Addition
RAME VARGAS, EDUARDO M NAME
STREET ADORESS | 59 DOLPHIN DR STREET ADDAESS
CTY-ST-2P TREASURE ISLAND, FL 33706 CiTy-st-2P
TRE S [ Delete TLE [ Change [ Adeition
NAME HUNT, DARLENE NAME
STREET ADDRESS | 4606 W. GRAY ST #209 STAEET ADDRESS
cmy-s1-zf — | TAMPA, FL 33609 CTY-ST-2P
TME EVPD O Delete TILE [ change [ Addition
HAME STEWART, JOHN R NAME
STREET ADDRESS | 7101 CARAMEL ST STREET ADDRESS
G- S1-2P TALLAHASSEE, FL 32308 crmy-s1-2P
TME [J Delete e {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-5T-2P
TME [ Detete TTLE [J crange  [J Addition
NAME - i Y Name
STREFT ADDRESS [+77¢ . | STREET ADDRESS
oTY-ST-ZR | CITY-ST-ZIP

12.- | hereby cerlify.that the |n!ormal|0n supplied with thi fl|lr|§ does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that ihe information
indicaied on this report or supplemental report is trul and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the' corporation’ or the Teceiver. of,rustee empowerdd to execule this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f;hanged or on an attachment with fan acdress. with gl other like empowered.
SIGNATURE: - 0f  727-837 407
SIGNATURE AND “PEI?H rwﬁso NAME OF SIGNING OFFICER OA DIRECTOR Daynme Phone #




