2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # Poo000034343 == ="~ | 1 ecretary of State

1, Entity Name ok ke
BROTHERTON PAINTING, INC. 04-14-2004 90072 017 150.00

Principat Place cf Business Mailing Address

4704 FREEMONT TERRACE SOUTH 4301 17TH AVENUE NORTH
UNIT 8 ST. PETERSBURG FL 33713 130U4boY
ST. PETERSBURG FL 33713

Suite, Apt. #, etc. . Suite, Apt. #, elc, MOORE CR2EQ34 (11/03)
City & State . City & State 4. FEI Nurnber Applied For
59-3575675 Not Applicable
Zip Country zm Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
- BROTHERSON; KEVINM™ - =+~ —= - - = - == = e
4301 17TH AVENUE NORTH ' Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of reqisiered agont and titla if apphcable. (NOTE: Regislered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
. Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
TITLE PD ' O Delete TIME [ Change [ Addition
NAME BROTHERTON, KEVIN M NAME
STREET ADORESS | 4301 17TH AVENUE NORTH " || STREET ADDRESS
CITY-ST-24P ST. PETERSBURG FL 33713 CITY-51-21P
me STD - [ Delete ME (I Change [ Addition
NAME BROTHERTON, MICHAEL A NAME
STREET ADDRESS | 546 26TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33702 CITY-ST-2IP
e b ' Oogee  § e ) ; ' O] crange [ Addition
NAME NAME
STREETABDRESS . .- o — — - G e e e —— - STRECT ADDRESS PR —_—- R— ——— ——— e - -
CiTY-ST-2IP CITY-ST-2P
TITLE [ Deiete TTLE [C] Change  {] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
me ' 1 Delete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete TILE [JChange  [] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11if

|

changed. or on an attachment with g ther like empowered.
' few, M /gzar#en:mJ 7/3/ Y 717 RBEETB

SIGNATURE; /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuime Phone #




