2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #;F85d64

1. Entity Name

BROOKSIDE, INC.

Mailing Addrass

FILED

Apr 13, 2005 08:00 AM

Secretary of State

Principal Place of Businass
2023 DAVIS BLVD 2023 DAVIS BLVD
NAPLES FL 33942 NAPLES FL 33242
Suite, Apt. #, elc Suite, Apt. #, efc. - 18t MOORE CR2E034 (10/04)
Cily & Stale | City & Siate 4. FEf Number 71" JApplied For
59-2203871 ]("%m S
Zp Country ap Country 5. Certificate of Status Dastred [ geae'gesqtﬁ?:gk’ml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U . . P -
goggg§$% EE\E/%EP Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 : E— -
City o FL l Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office of registered agent, or E:oth, i the State o?Fi;Jrida, | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE . . :
Sigrmtura, typed or prmted name of registersd agant and Wis f applicable {NOTE Ragrstered Agant signaturs reguirad when renstating) DATE
Hr . ) )
FILE Nowl FEE IS $150.00 9. Election Campaign Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. T3 Added to £
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE {]Change [ ]2~
NAME O'CONNOR, PHILIP NAME
SIRELT ADDRESS 2023 DAVIS BLVD STREE) ADDRESS
Cry-ST- 29 NAPLES FL 34104 CIY.si-7p
L 3 Celete TULE T Ghange AT
NAME NAME LONo00302028
STRLET ADDRESS STREE! ADDHESS 04,13/ 0-80057-00% 150,00
CiFY ST-219 CITY-ST- 2P
Wit 3 Detete ThE T Change [ A
NAME NAME
STREET ADDRESS STREET ADAESS
CIiY- §¢- 2 CiTY-ST 7P
TIE T Delete TILE ] Changs #
NAME HAME
STREE? ADDRESS STREET ABORESS
CITY-§7-ZIP Gily s1-2P
fIrE [ Delete NIE O chage i
NAME HAME
STREEE AUDRESS STRELT ADDRESS
CITY- SF- JIP CUY-S1- 70
TIE [ Detets IE [Jchange  [J2°
NAME NAME
STREET ADDRESS STREET ABDRISS
CITY-Si-Jip CITY-Si-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section fi9.07(3)([). Floﬁda Statutes. [ further certify that the infoi
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer ar dire
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

changed, of on an attachmerit with an address, with all other like smpowerad. ] .
f-1-65  224-279-7

SIGNATURE: (P 4 M -
Data Daytma Prone i

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIREC;DR




