2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # P00000050123

1. Entity Name
BROOCKS TREE BRACE SYSTEMS, INC.

ecretary of State

04-07-2005 90019 038 ***150.00

Principal Place of Business

4730 HYPOLUXO ROAD
LAKE WORTH, FL 33463

Mailing Address

4730 HYPOLUXO ROAD
LAKE WORTH, FL 33463

Z%)il PI? ”Djusiness ﬂ’Mp

Mailing Address

Jres

ou/ Locks R2.

0 I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

03212005 Chg-P CR2E034 (10/03)
& State & Stata 4, FEI Number Applied For
i CZ?/?’Y’: A T, /7. 65-1013563 Not Appiicable
§p¢f¢ W % %? 7 7 %’% 5. Cenificate of Status Desired O ?g;?qﬁrdmw

6. Name and Address of Current Reglstered Agant

7. Nama and Addreas of New Registersd Agent

BROOKS, EUGENE

|-4730,HYPOLUXO ROAD

LAKE WORTH, FL 33463

" LUEVE PRI

= | “Street Address (P.Q. Box Number is Not Acceptable)

255 AW Loks fp-

City %A‘/ff

FL | %77

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

the obligations of registered agent.

SIGNATURE

A LleeveE ER00sS

Signature. typed or printed name of registered agent and litke if apphicable.

(NOTE: Registerad Agent sipnature requirect whan reinstating)

2ebs.

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campai

ign Financing

Trust Fund Contribution.

$5.00 Mmay Ba
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D 3 Detete me Bfiange [ Addition
HAME BROCKS, GENE RAME / %ﬁ D

ony-s1-20 | LAME-WORTHFT 33303 CIry-S7- 2P AT, K D937

THLE 5 [ Deete e i hange [ Addilisn
NAME BROOKS, LOIS NAME Z/ 5 '’ 2D

STREET ADDRESS | 4-30-HRLPOLEINOrRE STREEY ADDRESS {5’ 74 ,Jﬂ 'éj /P )

OT-SZP | LAKE-WORTHFI39463 omY-51-2P ﬁWf, L. By547 _

TMLE O velete TITLE 7 [ Change [ Addition
NAME NAME "

STREES ADDRESS STREET ADDRESS

Ly §1-2p CITY-57-2IP

TIHE O Delete TTLE [ Change  [J Addition
HAME KAME

STREET ADORESS STREET ADDRESS

Cry-§7-2P CITY-ST-2P

TILE 3 Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CTY-$T-2 CITY-$¢-2P

TME O elete LE ' CIchange [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§¥-2p CITY-S7- 2P

12. | hereby certifz‘thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director

0:1 the g:rpormion or (he receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed,

SIGNATURE:

indicated on

or on an attachmeant n address. with all other like empowered.

-~
v

)

L Ll B0 b I3




