2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000014024 Jan 28, 2004 08:00 AM
1. Entity N
nity Name Secretary of State
DAVID BROWN COATINGS, INC.
Principat Place of Busingss 7 Ma}liﬁg Addresé i
7700 HILBURN RD. 7700 HILBURN RD.
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt #, et Suite, Apt. #, etc. ) MOORE CRZE034 (11/03)
City & State City & State - | 4. FEINumber Applied For
59-3315468 [ {Riot Appiicasie
zp Country ap Country 5. Certificate of Status Desired O l?ese.gesqﬁ?:;ﬁona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i 71 Name T T T
??(%V\{-lhllf_g&gll}-% Street Address (P.O. Box Number i Not Acceptable)

PENSACOLA FL 32514 —

City FL I Zip Code

3. The above named entity subrils this stalement for the purpase of changing Its registered office or registered agent, of kath, in the State of Florida. | am familiar with, and accep!
the chiigations of registered agent.

SIGNATURE S - - — e e - —
Signature typed or prinied name of regrstered agont and tille # apphcable [NOTE Ragstesed Agent signatute required when teinslating) DATE
FILE NOW!! FEE IS $150.00 = - . . . N
o ., 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution. 0 Added o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TmLE P 1 Deleta TTLE [ Change [ Addition
NAME BROWN, DAVID NAME T - e -
STREET ADDRESS | 1260 CONFERENCE STREET ADDRESS 01 é%?ggﬁ“é%gé-}gmq 150. 00
cry-s-zp | PENSACOLA FL 32533 ST ooy -$T-2P ne oA
e  DOlelets [ mme O Change L] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
GIEY-8T-2IP CITY.ST- 2P
e ISR T T T DG Addton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TE T Dalete TTLE [ Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
iE Ooeete [N e ) ) Clcange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e Close [ ™z O Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quealify for the exemption stated in Section 1f9,07§13)(i). Florida Statutes. [ fusther certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under caih, that t am an officer or. director
of the corporabon or the recelver or trustee empowered ta exccute this report as required by Chapter €07, Florida Statutes, and that my name appears in Bioek 10 or Biock 1 if
changed, or on an attachme an address gwith all other like empowarad.

SIGNATURE: David Broun, President  |=28-Q4 (8503 A77-5041
TUAE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ate aytime Phone & )




