2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # v25753

BROWNS PLASTERING, INC.

Principal Place of Business

7615 18TH ST
TALLEVAST FL 34270

Mailing Address

P.O. BOX 513
TALLEVAST FL 34270

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90993 007 ***150.00

I

[

Il

|

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
65-0268839 Not Applicable
Zi Count Zi Count i i
e ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
—-—— e - i : = ‘ N.ame b o =t

BROWN, GREGORY

Strest Address (P,Q, Box Number is Not Acceptabie)

7615 18TH EAST

TALLEVAST FL 34270

City Zip Code

FL

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, -or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registerad agont and title il applicable. (NOTE: Registersnt Agen| signaturs required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE D . ] delete TITLE [ Change [ Addition
NAME BROWN, SYLVESTER NAME
STREET ADDAESS | 7615 1BTH ST E STREET ADDRESS
CITY-S7-2IP TALLEVAST FL 34270 CITY-ST-2IP
fme VP [T Delete TITE [J Change [ Additicn
NAME BROWN, BETTY NAME
SIREETADDRESS | 7615 1BTH ST E STREET ADDRESS
CITY-ST-2IP TALLEVAST FL 34270 CITY-ST-2IP
LJTmE ) 3 oetete TMLE O cChange ] Addltlnn
NAME - T RS e - - -7 o ‘N_AME et g = e - - - - e T L T T L e TR BRI
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-$T-2IP
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Deiete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TIME 3 celete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Beiry @Romn}//a [/ 04 -qui-3si- t/.??

SIGNATURE:
SIGNATUFIEPD TYPED OR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayirme Fhone #




