" o oa -

: 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P98000068042

1. Eniity Name

TIM BROWN CONSTRUCTION, INC.

~ "Secretary of State

Principal Place of Business ' V'H:_Maili'ng Addrass

906 HEMLOCKDR. 906 HEMLOCK DR.
APOPKA, FL 32712 - APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

AT AT

01122005 No Chg-P CH2E034 (10/03}

4. FEl Number Applied For
59-3 527373_3 Not Applicable

5. Certificate of Stztus Dasired a $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

BROWN, TIM
906 HEMLOCK DR
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits tis stz
the obligations of registered

urpose of changing

SIGNATURE

its registarad affice or regisiered agent, ar both, in the State of Flerida. | am familiar with, and accept

s.gnalu/rvﬁed o printed nmé@g@d agem arditle it apphicable

{NOTE: Registered Ageni signaturs required whan ralnstating)

. /2fes

FILE NOW!! FEE 15 $150.00 9. Elaclion Campaign ﬁnancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution

$5.00 May B
Added in Fees NO00R G RR

ey Al Ee

10. o = - - OFFICERS AND DIRECTORS T
TE D T - T
NAME BROWN, TIM

STRAEET ADDRESS | 906 HEMLOCK DR,
CITY-5T- 2P APOPKA, FL 32712

TiTLE
NAME -
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADCRESS
Iy - 5T-2P

TILE

NAME

STREET ADDRESS
GITY-§T-21P

TITLE

HNAME

STREET ADDRESS
CITY.ST-2P

TTE

NAME

STREET ADDRESS
CITY-sT-2P

] M T ol e e S o B SR I v B .
REEELA R Dot ¥ AR [T R i B W R BT B IO

DO NOT WRITE
IN THIS SPACE

12. | hereby certif Iat the information SUDQ ied witRi This flling does not qualify for the examption stated in Seclicn 119.07?3){?). Florida Statutes. ) further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my sigrature shall have the same fegal e : '
of the corparation or the recelver or trustee empaowered 1o axecute this report as reguired by Chapter 607, Floridz Statules; and that my name appears in Block 10 or Block 11 if

changed, or on arrattachment with an address, with all em ered.

fect as if made under ozath; that | am an officer or director

NAME OF SIUNING OFFICER OR DIRECTOR

SIGNATURE:

D Saythng Phone ¥

< /208 So75p7 iy




