FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

: ANNUAL REPORT S
S ecretary of State
DOCUMENT # F03000005521 07-26-2005 95))276 031 ***158.75

1. Entity Name

BROOKS USA, INC.

!
Principal Place of Business Mailing Address -y 0
747 SE Country Club Rd 747 SE Country Club Rd
Lake City FL 32025-3302 Lake City FL 32025-3302

- — AR MDAV RVAT

07142005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE ST e
04-3700548 Not Applicable

5. Certificate of Status Desired B/ ?ese.gesmﬁ?edcil“mal

6. Name and Address ot Current Registered Agent

’“gﬁgfﬁ.vﬁrﬁgﬁssmo STREET, APT. 104 DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida 1 am familiar with and accenpt
ing obiigaons of regisiered agent.

SIGNATURE
Smnature. vped o printad name of registered agenl and fitle it applicable {NOTE. Registered Agent signature raquired when reinsiating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing ‘ $5.00 May Be In accerdance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE PVST
NAME | Arpit P Patel
STREET ADDRESS [ ¢ 747 SE Country Club Rd 101
CITY-S§-21P | __Lake City FL 32025-3302
| -TILE co
NAME Arpit P Patel
STREET ADDRESS 747 SE Country Club Rd 101
CIFY-51-21P _Lake City FL 32025-3302 i
TITLE
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
ciry-Si-2ip

me

NAME

STREET ADDRESS
Y-8t 2P

TILE

NAME

STREET ADDRESS
-LITY-ST-21P -

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further cerdtify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE: (/@‘M \OH ARPIT ¢ PAteL

E AWINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Shome e Lk




