2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P28000098049
et F A Secretary of State
R.C. BROOKS COTHIER INC 02-10-2004 90004 029 ***150.00
Principal Place of Business Mailing Address
4122 TARTAN PLACE 4122 TARTAN PLACE
TAMPA FL 33624 TAMPA FL 33624
ETEER OO
25 Erik LAkS Red | TS Trik (ALE R
Suite, Apt, #, elc. Suite, AptL. #, eic. MOORE CR2E034 (11/03)
ity & Staie ity & State 4. FE) Number Appiied For
rowdon) F L ngvaoM FC 59-3692985 Not Applicable
+ n - 7 o
3233 / O / Country Bzi S ) 'e) Country 5. Certificate of Status Desired O f‘g‘gesqti?:;m“al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— . - e e Name_ - - e et e e
E?zozo-FEﬁPACN PL Street Address (F.0. Box Number is Not Aéceptabre)
TAMPA FL 33624
City ' FL Zip Code

B. The above na entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatjefhs ojfregistered age .
s
SIGNATURE @g‘, M o / / D?/ O (/
gf&uute. lvpfﬁ printed rgime ETr'egistered agent and jitle if applicabla. {NOTE: Registered Agent signalurg requred when reanstating) %TE /
9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. a Added {0 Fees
- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D PAelete TE Wge L7 Addition
NAME BROOKS, RANDY CLAY - NAME BrOOkS ﬂﬂﬂD‘{ clay
STREET ADDRESS | 4122 TARTAN PLACE STHEAOORESS | ') € ‘fz LALS Ao
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP vacdovid f'%, ; 3;;-10
e [ setete TinE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-5T-2IF CITY-SY-21P
TILE 3 pelete TITLE Ochange [ Addition
mNAME e L | . -—— . . — “ eel L o = NamME_ . . .. . - - e . — e i = = ——
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2iP
TLE 2 selete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iF
THLE O delete TIT:E [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 t ceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an gffachthent with an address gwith all other like eqmpowered.
SIGNATURE: Jf13foy
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daynime Phona #




