2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # v25753 May 03, 2005 08:00 AM
1. Enity Name ecretary of State
BROWNS PLASTERING, INC.
Principal Place of Business Mailing .ﬁlt;dress
7615 18TH ST P.O. BOX 513
2. Principal Place of Business 3. Mailing Address o

Suite, Apt #, etc Suite, Apt #, eic. 1st MOORE CR2E034 {10/04)

Cily & State City & State | 4 FEINwmber | |ApptedFor

~ | 650268839 [[RoiApoicadle
Zip Country ip Country 5. Cerlificate of Status Desired J $8'75 Additional
B _ Fee Required
6. Name and Address ot Current Registered Agent o 7. Name and Address of New Registerad Agent

Name

?g%vﬁgirg RE%?-RY Street Address (P O. Box Number is Not Acceptabie)

TALLEVAST FL 34270 S —

City __' FL ;lecgde

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

SIGNATURE I — — — —
Sginaire, lyped o pratad nama o ragisierad agant and ke ff appiatie (MGTE Regrstetod Agent signatrs reguirsd when reinskating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  [1  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . “ADDITIONE [CHANGES TO OFFICERS ANG DIRECTORSTN 11
Wi D [ Defete i I [ Change [ Addition
NAME BROWN, SYLVESTER NANF
SIREFT ADDRFSS | 7615 18TH ST E STREET ADDRESS UOROOERR240
ary ST | TALLEVAST FL 34270 oTY-S1- 2P 05/04.05-80148-007 150,00
it VP O Delele TILE [ Change ] Additien
NAME BROWN, BETTY ' NAME
SIREET ADDRESS | 7615 18THSTE STREET ADDRELS
CTY-ST-2P TALLEVAST FL 34270 o CiRv-5I- 2P
TITLE O Defete MK [ change [ Addition
NAME . HAKE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P OHY-ST- i
et O Delete Bk 3 Change  [J Addition
NAME NAME
STREET ADDKESS STREET ADDFESS
CITY-31- 2IF Iy S7-7F
fILE [ pelste une [ Change [ Addition
HAME RAME
STREET ADDKESS STREET ADDAFSS
CIrY-ST-21P CIFY - ST- 7
MiLE 7 Delete ' iTLE [ Change  {T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F g civst-ap

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or dlirector
of the corparation or the receiver or trustee empowerad to execute this report 28 requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an atachment with an address, with all other like empowered,

SIGNATURE: M,?m#‘( A émw,L _ 4/30/0.5”

ED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytrme Phone 4




