2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032339

1. Enlity Name

M.E. BROWN CONSTRUCTION OF NW FLORIDA, INC.

Principal Place of Business Mailing Address

FILED

Feb 19, 2004 08:00 AM
Secretary of State

927 WHELK COURT o "P.0.BOX 1924
FORT WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State T Crty & State 4. FEI Number Applied For

L ) 59-3308589 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Cesired O $8.75 ﬁddi:ional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WARD, MICHAEL J
21 LINWOOD RD N.W
FT WALTON BEACH FL 32547

Streat Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signature lyped or prmted name of regrstered agont and fide T apelcatie

{NQTE Regrstered Agenl Signat.ara regured wher reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIFECTORS IN 17

TIE PD [ petete THLE [ change [ Addition
NAME BROWN, MERRILL E ’ NAME HOGDOO05E3RT

STREET ADGRESS | 927 WHELK COURT STREET ADDRESS {02/19/04~80016-024 150,00
CTY-ST-2P FORT WALTON BEACH FL 32548 GiTy-St. 2IF

TMLE 3 Delete UILE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST 7P vt -51- 2 )

TLE 3 pelete TiLE 3 change [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

Y -5T-2P CITY-S7-1% ) B
nne CJ Gelete e [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5I-2IF CATY-8T- 2P

i3 1 Detete TILE [ Change [ Additicn
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ Delete L 3 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath. that t am an officer or director
of the corporaton or the recerver or trustee empowered to execute this report as required by Chaptler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kké empowerad.,

SIGNATURE: MRRELL £ Blott gl & [ty 2~/ - oG




