2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # F76755

1. Entity Name

Secretary of State
BROOKRIDGE WEST REALTY, INC.

Principal Place of Business_: B - Mailing Address _
7268 BROCKRIDGE CENTRAL BLVD 7268 BROOKRIDGE CENTRAL BLVD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

WICAIRRDRNERRTRCR i

01042005 No Chyg-P CR2EQ34 (10/03)

Mar 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e TR

59-2190896 Mot Applicable

N : $8.75 Additional
5. Certificate of Status Desired O Fee Required

= T T T o e B e EEM i =

&._Name ant Address of Current Registered Agent

T DO NOT WRITE _
ODESSBA, FL 33556 7 IN THIS SPACE

8. The above namad entity submits this statermant for 1@ purpose of changing &s registered office ar registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obigations of registered agent, o

SIGNATURE . e - g -
Sgriniute, typad of printed name of regisierad gant and tits 7 applicable TROYE: Ragrtarsd Agent signature reuitad when rainstalng} TIATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 55,00 MayBg
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTCRS ] - e TS
TIRE soP B - ;
RAME DALY, MICHAEL J . e o, .
STAETATORESS | 8502 VAN DYKE ROAD ooy HOIIOOZEST
omy-st2P | ODESSA, FL 37 18/105-800R6-006 150,00
TME DS S T o — == o .
NAME DALY, AUDREY ANN

STREET ADDRESS | 8502 VAN DYKE ROAD

CIY-5T-2P ODESSA, FL

NAME TOEPPE,JEANETTE R.

146 SWANSON CT.
o | SPRINGHILL FL DO NOT WRITE

i [T "INTHIS SPACE

RAME
STREET ADDRESS
GITY-ST- 2P

TLE o - ——
HAME

STREET ADDRESS
oTY- 5727

HAME
STRET ADDRESS
CITY-57- 2P

12. T hereby centify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(). Ficrida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under cath; that | am an officer or director
af the corporation cr the receiver or bustes empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi wiltfs an address, with er like empowered.

SIGNATURE: e/ Trees NV o 5379 727

Al Dmiagl-mmriu NAME OF sl?luuu OFFICER OR DRECTOR Daytira Prone # N

——— , ,




