2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000047841

1. Entity Name

Secretary of State

(05-02-2005 90383 043 ***150.00

LABOR BROWN ENTERPRISES, INC.

Principal Place of Busingss

1850 HUNTER CREEX, DRIVE
PUNTA GORDA, FL 33982

Mailing Address

1850 HUNTER CREEK DRIVE
PUNTA GORDA, FL 33982

XU e

2. Principal Place of Business 3. Mailing Address

AN T S

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o- 08 | 0"’ ; i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gesegesq::rdmm‘
-~ 6. Name and Add of Current Regi ed Agent 7. Name and Add of New Reql d Agent
Name
BROWN, CHARLES E _
1850 HUNTER CREEK DRIVE Street Address (P.C. Box Number is Not Acceptable_z)
PUNTA GORDA, FL 339382
City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered oHice or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
. Signature, fyped or prmied name of regisiered agert and 1tk il apolicable. {NOTE: Ragistarad Agen signatura requred when resnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 pelete TILE O crange [ Addition
NAME BROWN, CHARLES E RAME
STREET ADDRESS | 1850 HUNTER CREEK DRIVE STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33982 CITY-ST-2P
TILE PD 1 Detete TMLE [ change  [] Addition
HNAME LABOR, HANS NAME
STREET ADDRESS | 11288 THORNTON AVENUE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-2IP
TITLE ] Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Delete ITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{17y -5T-29 CITY-ST-2P
TITLE O oelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-29
LE O velete TIE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cify-ST-2F CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweredto execule 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 attachme; j address, witl other like empowered. /
Cotanties_£._ 50! dfbns
Daw / Dayume

SIGNATURE:
SIGNATURE AND TYPET GAZEINTED NAME OF SIGNTNG OFFICER Oft DIRECTOR

Phone &




