2004 FOR PROFIT CORPORATION
ANNUYAL REPORT (AR) , , . FILED . _

DOCUMENT # P94000002449 Feb 07, 2004 08:00 AM
1. Entiy Name : Secretary of State
BROOKS & SHOREY, INC.
Principal Place of Business ' Mailing Address
43 MIRACLE STRIP PKWY. 43 MIRACLE STRIP PKWY, SE
FORT WALTON BEACH FL 32548 EgHT WALTON BEACH FL 32548
rmrens— e {[{{{HUARNIGR
Suﬂe' Apt. #‘ etc. - Suite, Apl #, atc. ] - : MOOHE CR2E034 (1 1/03]
City & State Ciy & state 4. FE) Number — Ropied For |
eem g 59-3220579" ) Not Applicable
2p Country 2p Courtry 5. Certiicate of Stalus Desirad [ fg-gg Sdr:;ﬁmal
6. Name and Address of Current hegislered Agent _ 7. Rame and Adclressr of New Ragistereﬂ Agent >_— _ _
Name
??%?ﬁéﬁgg—?}ﬁg ‘IJ:‘KWY SW Street Address (P.Q, Box Number s Not Acceptable) ] .
FORT WALTON BEACH FL 32548 - - : - —===
City FL | 20 Code

8. The abova named antity submits this statemnent for the purpase of changing ds registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ] —— - 3 A

Syoaiure yped o prted name of regﬁersﬁ ager and l;lile a_l.apclucaube [NDTE Regslared Agent snglzlafura.ra.qu-nra& whr:x; ré?nstaﬁn;} DATE .
FILE NOWEI! FEE IS *150:150 N
. ] S 8. I ign Fi
After May 1, 2004 Fee will be $550.00 ° et rond oo 0 oy 35,00 May 8

Make Check Payable ta Florida Department of State :
10. QOFFICERS AND DIRECTORS I LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSTD [ Delete THLE -] Change  [J Addition
NAME SHOREY, RONALD J NAME UUUSQUBBQQ 5o
STREETADERESS | 43 MIRACLE STRIP PKWY SW ) STREET ADDRESS 0240350 4"8@{32% 3
o529 |FT. WALTON BEACH FL 32548 o st 5 11 150.00
HTLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ty - St- 7P _pomestaw L
e J Delete THLE Dl change [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
CATY-§1-Z1P _ ) CUTY-ST- 7P )
TiLE O petete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o L CITY-57- 217 B o
TITE [ oeete THLE [ Change [ Addition
NAME, NAME
STRELT ADDRESS STREET ADDRESS
CiT¥-ST-2IP B 7 ) CITY-ST- 2P 5 ~
TITLE I perete TME [J Change ] Additicn
NAME R NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statules. [ further ceartify that the information
indicated on this report or supplementai report i true angaccurate and that my signature shall have the seme legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustes empowared tQ execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo d. .-

§40 - gl 272}

SIGNATURE: Eoonulh T Shora Praks (72627 ]

0 NAME P SIGNING OFFICER OR DIRECTOR 7 Dale Dayrne Prona #




