2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # 463288
1. Entity Name -

RANDOLPH W, BROOKS, INC.

- Mar 19, 2005 08:00 AM
Secretary of State

Maiing Address

2957 HAVENDALE BLYD NW
WINTER HAVEN, FL 33881

Principal Place of Business.

2957 HAVENDALE BLVD NW
WINTER HAVEN, FL 33881.

DO NOT WRITE IN THIS SPACE

RN

31172005 No Chyg-P CR2E034 (10/03)
4. FE! Number Applied For
59-1557639 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6._Name and Address of Currant Registered Agent

BROOKS, ROBIN L
2951 HAVENDALE BLVD
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named enitity submits this statement for the purpesa of changing its registered office or registerad agent, or baih, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — . - - —— - — - ——— -
Signere, typoad or printed name of registerad agent and e if applicable {MOTE. Registeret! Agefit signature reqiiizad when rélnstating) DATE
9. Election Campaign Financing 5.00 May Be
Ateol BE NOWILL FEE 18 15000 00 | Tstrundentmuon - O amiaie ook I0000NZEIET 1
AR -HDE-IT 180,00
10, CEFICERS AND DIRECTORS 1
TTE D - T i
NAME FENNELL, JUDY B.
STREET ADDAESS | 2851 HAVENDALE BLVD,
CIY-ST-21P WINTER HAVEN, FL
TILE D
NAME BROOKS, MARLENE V
STREET ADDRESS | 2851 HAVENDALE BLVD
CITY-5T-20P WINTER HAVEN, FL
TME FD - N
NAME BROOKS, ROBIN L.
STREET ADDRESS | 2951 HAVENDALE BLVD.
CITY-57-2P WINTER HAVEN, FL Do NOT WRITE
TIME D
NAME FENNELL, CHARLES M IN TH'S SPACE
STREET ADDRESS | 2951 HAVENDALE BLVD.
CTY-sT-Z2IP WINTER HAVEN, FL. 33881 .
TITLE - T T
MAME
STREET ADDRESS
LITY-ST-29
1T A o
NAME 1...;__. . R B LTI H N _ SRR EaL PR LA Ty
STREET ADDARESS FOREE G pLFIRY TR e new; ~EHODR LT = -
CITY-5T-2P i . . R, . . L e et it

12. | hereby certify that the iiformation supplied with'this ﬁling

changed, of on an attachment with ddress, with all other ke empowered.

‘does not qualiy for the exemption stated in.Section 116.07(3)7), Florida Statutes. | furthet certify thet the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Su&* b.teu,u{\\ 34705 ¥63-97-0237

smnmuns:% b.

SIGH AE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTUR

Date Daytima Phooe #




