FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

PEOCUMENT #1 55841 04-28-2004 90205 021 ***150.00
.+ Entity Name
BROOKS BUILDERS, INC.
Principal Place of Busingss Mailing Address
12515 N. KENDALL DR. 12515 N. KENDALL DR.
#305 #305
WEST KENDALL, FL 33186 WEST KENDALL, FL 33186
e g R DREMAAR IR
135\ S pwaeass (oeP  PuwY PO Box us-2\o¥

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 (10/03)

“City'& State - h I A 11 ) Slafe T o | "4 FEYNumber T * |7 |Applied For — |~

Suw RisE SudQAUSE 58-0587010 Not Applicable

ZIE:L, (zé)ugng 23 T-I‘;L. cg,g‘;:z{_s.’m 08 5. Certificate of Status Desired ] '§g'gg‘ L‘;\i?:;“c’"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
MUSE, BROOKS M., li — o B
12515 N. KENDALL DR. treet Address (P.O. Box Number is Not Acceptable)
#305 V35| SAWGERAS, CoRP  Owuuy
WEST KENDALL, FL 33186
Cit ZipC
'Supmise FL | **%%393

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

SIGNATURE

' Signature. typad or printad name ol reflistered agent and tile if applicabla. (NDTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_[)0‘ May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TITLE PST I Delete Tme EFfhange [ Addiion
NAME MUSE, BROOKS M. I NAME
STREET ADORESS | 12515 N KENDALL DR #305 sreTanDREss | 135S\ SAWELRASS CoRP. Pwuwy
ory-sT-7P | MIAMI, FL 33186 arv-sTze P EUMRISE . T 312,23
TILE VP [ Delete TIME [ ¢hange [ Addition
NAME GORMAN, ANTHONY G. NAME
STREET ADDRESS | 14140 S.W, 72ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-ZiP
mE [ Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Detete TITLE [ Change  £.] Addition
HAME .} - . . o A e N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2P
TMe 3 Detete Tme (J Change ~ [_] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O petete TIRE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or thgyeceiver or trustee esmpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attaEliment with an address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phona A




