2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006947 Feb 27,2004 08:00 AM
1. Entiy Name Secretary of State
BROWN'S FRAMING AND DRYWALL, INC.
Frincipal Place of Business ' Maiding Addrass ) ’
4113 INGLEWOQD BRIVE 4113 INGLEWOOD DRIVE
MIDDLEBURG FL 32068 B © MISDLERURG FL 32068
i L
Suite, Apt. #. etc. - Suite, ARt &, eic. MOORE _  CR2EC34 (11/03) —
City & Stae City & State_ 4. FEI Mumber N i Applied For
. 59_“3_438_‘351 §Not_ Applicable
Zp Ceuniry ap Country 5. Certificale of Status Desired . [ ?g'giﬁff;m"a'
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ’ MName - -
??ZZ\{C’)ETS'QE%\{S“OSD% DR. WEST Streat Address (P.0. Box Number is Nat Acceptahie] o
JACKSONVILLE FL 32248 - == —
City ’ - - Ff, Zip Cade

8. The apove named sntity submits this statement for the purpose of changing Tts registered office or Tegistered agent, or both, In the State of Fiarida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE . . - S .
Sigratura, Wwoed of printed ARMe of ragsiafed agen| and Se ¥ apghcang INQTE. Feg Agen? sig WhER ] o DATT
FILE NOW!I! FEE 1§ $150.00 . . o
) — 3 3 $l: e 9. Election & ign F
Ater ey 1,2008 Feo will e $55000 St CampA IS ) $8,00 ey oo

Make Check Payable lo Florida Department of Siate - i
10. OFFICERS AND DIRECTORS . 11, ADDITIONS FOHANGES TO OFFICERS AND DIRECTORS IN 31
e D ' 1 oeiete TLE [3Change  [1 Addition
e BROWN, RIS e LOOOO0EE04D
STREET ADDRESS {4113 INGLEWQOD DRIVE STAEET ADDRESS (2422 A~ RS, ~{114 150 o -
ory-ST-2Fr IMIDDLEBURG FL 32068 CRY-57-2p ) PR -
mE ‘ ] Dejete e T - Ol Change ] Addition
HAME HAME
STREET ADDRESS STRZET ADDAESS
CiFY-ST-TP CITY-SE-2p
TE o O oele  § s ‘ ] T Crange L Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
GITY-57-29 CITY-ST-2P
THALE ) ' O Delete TRE T {TTohange [ Additfon
NAME HEsEE
STREET ABDRESS SEREET ADDRESS
iy -57- 7P CITy-5T-2iP
W - Closete K ThE T [ ohange [ Addition
NAME HARIE
STREET ADDRESS STREET ADDRESS
GifY-ST- P CRY-ST- 2P
P ' pelete e S {change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY- 5T

12§ nereby cenify that the information supplied with this fi!sng dees not qualify for the exemption staied in Section 113.07(3)5, Fiorida Statsies, § further certiy that the information
ingicated on his report of supplemental repart is true and accurate and that my signature shall fiave the same legal eflect as i made under oath, that } am an officer or director
of the carporation or the receiver or trustee empowered 10 exacide this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered. - .

SIGNATURE: it (D lrie 0. Brawal Je Aokl GEDAEH SR

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHNG OFFICER DR DIRECTOR Date Daytime Phere i




