2005 FOR PROFI CORFORAT ION
ANNUAL REPORT

FILED

DOCUMENT # 568548

1. Enlity Name . ; .

0.B. BROOKS & SONS GRASSING, INC. Febsgcl la‘ ezt(z)l(l)‘g OOfSS.(t)gt?M
Principal Place of Business  » o ‘ Maiiing Address i

230 SE HWY 47 Us41s

PO BOX 848 P 0 BOX 848

WILLISTON, FL 32696  US WILLISTON, FL 32696  US

ARRCR SR AR

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fonied For
59-1827988 Nat Applicable

0 $8.75 Addiional
Fee Required

8. Cariificate of Status Dasirad

5. Name and Address of Current Registsred Agent

s00KS, BURKEE == . bo NOT WRITE

US 41 S 4 MILES

WILLISTON, FL 32696 ’ IN THIS SPACE

&. The above named entily submils this stelement Tor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——

Spnature. typad or printed name of ragisteced apent ana it f applicable, {NOTE: Registered Agar signatura requited whan rainstating) DATE

FILE NOWI! FEE IS $15000 | 9 EectonCampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. L1 Added to Fees
0. ~__ OFFICERS AND DIRECTORS 1 _ i i S AT
TmEe PD - emEs T e
NAME BROOKS, BURKE.
mﬁ_”ﬂf& ;?Lfgﬁg:“ AL IS AR AN
b — _ _ A S g5 150,00

™me vD —— e — T _
NAME BROOKS, RICHARD T

STREET ADDRESS | RT 4 BOX 1208
Ciry-ST-21P WILLISTON, FL

— <7 — - — = bt JE
NAME BROOKS, JETTIEG

il e DO NOT WRITE

TE AST

NAME HEDDING, MICHELLE M
STREETADDRESS | 16750 N.E. 18T ST
cov-s1-1p WILLISTON, FL 32696

. ======1N THIS SPACE

STREET ADDRESS
CITY-ST-ZP

RAME

STREET ADDRESS
CIry-ST-2IP

1. I hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.0?{3){?}, Florida Statutes. | furthar certify that the information
indicated an this raport or supplementel report is rue and accurate and that my signaiure shall have the same Isgal sffact as if made under oathy; that | am an officer or director
of the corparation or the receiver or rustee empowsred o executs this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all ather [ike empowarsad,

SIGNATURE:

DTYPED OX PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phone ¥



