2005 FOR PROFIT CORPORATION
ANNUALREPORT FILED

DOCUMENT # V24377

1. Entity Name

MAF\:.K BROWN CONSTRUCTION, INC.

May 02, 2005 08:00 A
ecretary of State

Principal Place of Business Mailing Addrass

4945 SOUTHFORK DRIVE 4945 SOUTHFORK DRIVE
LAKELAND, FL 33813 US LAKELAND, FL 33813  US

TR R

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied For

59-3116701 Not Applicat’

0 $8.75 Additional
Fee Required

e st : 5. Certificate of Status Desired

P = - R o

6. Name and Address of Current Fleglstere;j‘ﬂg" ent

R T NUCT )

BROWN, MARK D. o DO NOT WRITE

4945 SOUTHFORK DRIVE

LAKELAND, FL 33813 B IN THIS SPACE

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accer
the obligations of registered agent.

SIGNATURE — N S . = -
Srgnéturs, typad or printed name of ragistersd agent and Gtle if appkicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. Election Campalgn Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 S n 7. ay
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10, OFFICERS AND DIRECTORS A o o
TILE PTDS
NAME BROWN, MARK D.
STREET ADDRESS | 4945 SOUTHFORK DRIVE
orv-sT-2P | LAKELAND, FL 33813 L ) ) )
TITLE
NAME . P .
STREET ADDRESS NI EE4 L ‘ e
oy -ST-2P U D 1< = e E L S5 1A L1
THLE
NAME

o s DO NOT WRITE

~ 1 7INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P . . . . -

TITLE

NAME

STREET ADDRESS
Cry-g1-21P

TTE
NAME
STREET ADDRESS
CITY-ST-ZP . o

" comae x s

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, witwd.
SIGNATURE:,%./ L. Meele D, Gown % /o5 .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytime Phona #




