2005 FOR PROFIT CORPORATION

DOCUMENT # P98000029869

1. Entity Nama

S & D BROWN CONSTRUCTION, INC.

ANNUAL REP?HT (AR —— FILED

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Busingss i —_Ma_'i‘i:mg Address
4070 LAKE BREEZE LANE P.0. BOX 243
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33856
us Us -
Sute, Apt #.6tc. T U] SdteAptdete. ist MOORE CR2E034 (10/04)
“City & State T T City & State T 4. FEI Number j Applied For
: 65-0838312 Mot Applicabie
¥Zip Ceuntry Zp Country . - $8.75 additional
5. Certificate of Status Desired 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T B _ i -- Nams B - T e s e
HERBOTT-BROWN, DEBORAH Strest Addrass (P.0. Box Number Is Not Acceptable)

4070 LAKE BREEZE LANE
ST. JAMES CITY FL- 33956

City FL Zip Code

8. The above named enilty Submits this statement for the purpese of changing its registered office ar reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Signaturs, typod ar ariitad rame o registarsd agent ond e f apphcabli [NOTE Fegrstalad Agant sgnatura rogured when reinstaling) s DATE

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added lo Fees

* FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~°
Make Check Payable to Flerida Departient of State

10. " OFFICERS AND DIRECTORS N K ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

it DPST i - 0 petete me ) (T Crenge T Addfion
HAME HERBOTT-BROWN, DEBORAH A UROo00 1 7550

STREET AORESS |P. O. BOX 243 STREET ADDRESS G2 0¢/05-80029-015 156400

eny.sT.ie | ST. JAMES CITY FL 33956 - , . Cn-Si-2P

prap oV " " Dpaete § e ' [ change [ Addition
NAME BROWN, STEVEN NAME

STREET ADDRESS [P. ©. BOX 243 STAEEFADDRESS

ony-sT-aF | 8T. JAMES CITY FL 33956 i . CTY-S1- 2P

THLE - l = Dot wir . [ Change L Addilon
e N ; el | T -

Cuy-31-2P JIy-S1 2P

T T Delete A e [Jchange [ Addition
NAME NAML

SIREET ADDRESS. STRECT ADGRESS

CITY-8T-21P CITY-ST- 3P

L Doelete:  § 1irF T Cange ] Adéitian
RNAME HEME

STREFY ADDRESS STREET AUDRESS

CHY-ST-2IF ZIY-S1-af

UL T Delete il {(J change ] Addition
NAME HAME

STRFET ADDRESS STREE | ARORESS

CITY-ST-2P CIY-SI-2ip

12. | heteby certiiy that the informatioq) suppiied with thls Ming does Aot qualy Far the exer i i i i d
| : with thl 3 ption stated in Section 119.07{3)(), Florida Statutes | kirther certify that the inf
|nfdj133ted on {‘ﬁls repart or supplemental report is true an§ accurate and that my signature shall have the same legal ege}c(:?as if made under oath, that | arfr)r an ofﬁce?c?{gir?e:mr
of the corporation of the receiver of trustee epo\yered zo execute thiy report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmg qwersd
SIGNATURE: ,_ Dehoreh Moot !/25 [0S 235-263-571/
JING OFFICER OR DIRECTOR o o Dale DPayyma Phaone

A A TELA
RE AND TYPED OR PRINTED RAME OF 3




