FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
[ DOCUMENT # 206958 Secretary of State
01-21-2005 90085 031 ***150.00

1. Entity Name
BROOKLINE, INC.

Principal Place of Business Mailing Address
4507 WATROUS AVENUE 4507 WATROUS AVENUE
C/OH G LESTER, IR. C/OH G LESTER, IR. 5 0 0 0 5 3 20
TAMPA, FL 33629 TAMPA, FL 33629
T S AR ERMARG RO
Sool (2 r Slen O | Soot Cder £len Ot
Suite, Apt. #, etc. . Suite, Apt, #, elc. 01152005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Apptied For
VLl rite FC ! }4’ lrices L 59-0943750 ot Applcable
3‘25 54 4 wﬁg ; d f% 3.54 (_/ C?A“’JTW (f Certificate of Status Desired O Eese.gesq::rfdmm

i 6. Name and Address of Curreét'Registered Agent 7. Name and Address of New Registered Agent

LESTER, H.G., JR. . " Anne L. ,L,[U/).[_

4507 WATROUS AVE. - T - - ~ | “stieer’Address (P.0. Bgy Nurnbgr is Not Acggplgble) YL‘ )
TAMPA, FL 33629 M&@éﬁ;ﬁ@_@;

)

AL FL | *%%54¢f

B. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept?
the obligations of registesed agent.

o + (15/05

ighature, lyped o printed name of registered&gent and lite i appiicabla. (Nt‘JTE: Repistered Agent signature required whan reingtating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
e PD O velze e E'D @ Crange [ Addiion
N LESTER, H.G. JR HAME LA Lé-‘-""éﬂ N
STREET ADORESS | 4507 WATROUS STREET ADDRESS & .
CITY-57-2P TAMPA, FL GiTY- ST-2F
TITLE sD [ Defete TILE
HAME HUNT, ANNE L. NAME
STREET ADDRESS | 4508 FERNCROFT CIR . STREETADDRESS | €5 s | Ceda 6« éLQ“\ C“- “
am-si 7| TAMPA, FL s | VAL ey EL B354+ —
Tme O petete TME vD £ Change Addition
HAME NAME . Ho wsasrA o
STREEY ADERESS STREET ADDRESS i ledar ~ o
am-st-2 o ewse [ PT pies U BR5 4o
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CIvY-57-2P CITY-ST-ZIP
TME [ Delete TILE [ change T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TLE 3 petete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2P

12. 1 hereby centify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repori 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida 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 empowered.

SIGNATURE: A , 092 ¢/

NAME OF SIQNING OFFICER OR DIRECTOR




