2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) | FILED

SOCUMENT 5 vi57ia . .Feb 16,2004 08:00 AM
1. Entity Narre Secretary of State
THE BROOKS LAW GROUP, P.A.
Principal Place of Businass ’ - Masling Aadress ]
123 FIRST ST. NORTH 123 FIRST ST. NORTH
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
i — Ul IHHH!HHIH\IH UMD
Suite, Apt. #, etc. Suite. Apt. #, eic. - = MOORE OH2E034 14“(03)
Cily & State I —— City & State - 4. FEl Number Applaed For ==
) Lo ) 59-3110169 Not Applicabile
Zip Gountry Zp Country §, Cervhicale of Status Desved [} §i ;gqaf:é“““al
6. Name and Address of Chrreh!'ﬁéglstered Agent —= - 7. Name and Address of New Heaistered Agent .
Name
?gy?g#gé%g?m%\lﬂ'ﬁ{ Street Address (P.O. Box N-u-mber is Not Acceptable)
WINTER HAVEN FL 33881 - = -
City FL Ziy Code

8. The acove named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE e - : &
Sgralure typsd ar prnied name of registered agent and tile f applicable {NOTE Registered Agent sigrature requirad when ronslabing) DATE, _
FILE NOW!! FEE IS $150.00 = . .
After May 1, 2004 Fee will be $550.00 > Eizilizr%agﬁggﬁg: e 0 id%e?ﬂoh!’l?;ss °

Make Check Payable to Flonda Department of State ’ .

: S A Y T, : R,
10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTGRS IN 11 ~
e D O pelate TILE I change [ Addition
NAME BROOKS, STEPHEN K. HAME
STREET ADDRESS [ 123 FITRST ST. NORTH STREET ADDAESS
comy-sr-zp - [WINTER HAVEN FL 33881 A CITY-ST.7IP . — =
TLE D [ pelgte TITLE [ Change [ Acdition
NAME BROOKS, BEACH A NAME
STREET ALDAESS | 123 FITRST ST. NORTH STREEY ADGRESS UR00000535491
oi-sT-ZP | WINTER HAVEN FL 33881 oITY-§i- 2P 7 g2/ 18fﬂ4~3ﬂ13 =007 150,00
THE ) celete TITLE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP _ CiTY-S1-2P ) .
THE 3 pelete TLE [ Change  [J Addtior
NAME # NAME
STREET ADDRESS STREET HDDRESS
CITY-ST-ZP ciry-g1-2ip . L
Timne 3 petete TIMLE ] thangs  [] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP o CIFY-8T- 2P )
TILE M peiete g TCichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-2° CITY-ST-21P .

12. | hereby certif t% that the infarmation supphed with this filing does not qualify for the exem;:mon stated in Section 1 19 07 31(:) Florida Sﬁ,atutes | furiher certify that the mforma'non
indicated on this repart or suppiemental 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 corporaven or the receiver or uuslee empowered to exgute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

charged, or an an aitachme . oS, alle empowered
SIG NATU R SIGNATURE AND TYPED OR PRINTED Wstb{unn QOFFICER CR mmacréa %/Q Z 3&3/%’?‘9;“/{5@




