2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): ) FILED

DOCUMENT # 206958 =~ Feb 02, 2004 08:00 AM
1. Entity N
fuy tame Secretary of State
BROOKLINE, INC.
Principal Place of Business Mailing Address
4507 WATROUS AVENUE 4507 WATRQUS AVENUE
C/QOH G LESTER, JR. C/OH G LESTER, JR.
TAMPA FL 33628 TAMPA FL 33629
Suite, Apt #, etc. Suite, Apt #, elc. . MOORE CR2EQ34 ($1/03)
City & Stale Ciiy & Stale 4. FEI Number ] Apolied Far
59-0943750 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eae‘gesq Qgé:létional
6. Name and Address of Current Registered Agent 7. Hame and Address of New ﬁéﬁistera& Agent T .

Narme

l;ig'g;- %E‘A?F%’UJSRAVE. Street Address (P.C Box Number is No£ Acceptable)

TAMPA FL 33629 D : ' —=

Gity - FL | ZpCose

8. The above named entity submils this statament for the purpose of changing s registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE e . L e .

Sgnatues typed of prnied nama of regrateied agent and tive § applicatle. {0TE. Popsiered Agent S\nawie requred when remsieting) DATE -

FILE NOW!! FEE IS $15000 , . . .
NG o I e s 9. Election C n Financ
After May 1, 2004 Fee will be $55C§.00_ N Trust Fundagé):::'?buti;n. " O fds;{gﬁo“-ﬁi’éf N

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ pelets TiE [JChenge  [] Addilion
NANE LESTER, H.G. JR NAME
STREET ADDRESS | 4507 WATROUS STREET ADDRESS
CiTY-ST- 2P TAMPA FL CITY-S1- 7P T £
e sD O oeke e 02/04/04~E0152-020T Sl O Addition
NAME HUNT, ANNE L. NAME
STREET ADDRESS | 4508 FERNCROFT CIR " ] SREEY ADDRESS
CITY-$T-7IF TAMPA FL o o ) CITY-81- 1P _ ) o o - .
(13 O oeizee - me [ Change 3 Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-ZIP _ cImy-sT-2IP
TILE 3 Delete IMLE 3D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY- §T-20P
MiLE 3 pelpts “TME [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST- 2P _
e ] Desete TiTLE [JChange £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP o

12. | hereby certi{g that the intormation 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 supplementa! report is true and acturale and that my signature shall have the same legal effect as if made under oath, thatt 2m an officer or director
of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 114

changed, or on an aitachment with an address. with all other like empowered. ) _ )
SIGNATURE: 7@4,, 27 78 (513 25L-2153
g Date d Baylime Prone ¥

ICER OR DIRECTOR

SIGNATURE AND TY! D HAME OF SIGNING




