2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _FILED

DOCUMENT % 440216  Mar 01, 2004 08:00 AM
1. Enbty N
iy tame Secretary of State

BROOKS BOAT CORPORATION
Principal Place of Business Mailing Address o
7241 BARRANCAS RD P O BOX 699
BOKEELIA FL 33922 BOKEELIA FL 33922
us us .

Suite, Apt #, elc. Suite, Apl. #, elC, 7 MOORE o CR2EN34 (1 1/03)

City & Sate City & State 4. FEI Number o Applied For

59-1500931 e
pplicable
Zp Country 2p Country 5. Certificate of Siatus Desired | ?;‘e’;’g Iﬁ?ed;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

?gﬁogfﬁ;gﬁgp\s RD Street Address (P.Q Box Number is Nat Accc;;table)

BOKEELIA FL 33922

City FL Zip Code

8. The above named entity submits, this statement for the purpose of ghanging is registered office or registered agent, ar bott, in the State of Florida. | am famyliar with, and accept

the obligations j zgistere- \) ’ lp- ' o Z Tf;q | 0 S/

SIGNATURE : Dﬂu {74- - o -
ignature, ly} et e of registared ageni and ttle | appkcable N . Ragisiereq Agent signature required when reinstating
- !'] o .
. FILE NDW o FEE s 5150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fée will be $55Q L Trust Fund Contribution. [0  AddedtoFees
Make Check Payable o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Crange [ Addition
HAME BROOKS, H. LEE NAME EERET T TES
STREET AODAESS | 7421 BARRANCAS RD, P O BOX 699 STRELT ADDAESS Fat ” ‘jf? {3’{ MEA-D14 150,00
CITY-8T-2IP BOKEELIA FL CITY-S1- 7P L
TITLE VDTS 1 Delste WLE [ Change [ Additian
MAME BROOKS, JOAN NAME
STREET ADDRESS [ 7241 BARRANCAS RD P C BOX 639 STREET ADDAESS
CiTY-ST-2IP BOKEELIA FL CITY-ST-2IP
TITEE [ Defete LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ patete TITLE [ Ghange  [J Addition
NAME NAME '
STREFT ADDRESS SYREET AUDAESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE 3 Delete THLE [ change [ Addition
NAME NARE
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZIP GITr-ST-21P
TITLE 1 Delete TTLE T3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-5T- 70 GITY-ST-21P

12. | hereby certif uz that the information supplied with this flll does not qualify for the exemption stated in Section 118.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears |n Bioak 10 Block 110t

changed, or an an attachin, ith an address, with athother like empowered
SIGNATURE: ___ mﬁ: Jogn Beg GF\S J\-[ ¢-0¢ 2 ?3 7 338

ﬁlﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirag Prone #




