2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT. # F95000004767 Secretary of State
1. Entity Name
02-17-2004 90009 046 ***150.00
BROOKSAMERICA MORTGAGE CORPCORATICN
Principat Place of Business Mailing Address
6 HUTTON CENTRE DRIVE, SUITE 1020 6 HUTTON CENTRE DRIVE, SUITE 1020 .
SANTA ANA CA 92707 SANTA ANA CA 82707
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
95-4037912 Not Applicable
Zp Country zp - Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

" C T CORPORATION SYSTEM ) '

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered apent and title  apphcabla. {NOTE: Registered Agent signature requrred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO [ petete TE [ Crange  [] Addition
NAME BROCKS, MICHAEL W NAME
STREET ADORESS (6 HUTTON CENTRE DR., #1020 STREET ADDRESS
CITY-51-2P SANTA ANA CA 92707 CiTy-ST-2P
MLE P {1 Detete TITLE [ Change [ Addition
NAME BAILEY, TRICIA M NAME
STREET ADDAESS |6 HUTTON CENTRE DR., #1020 STREET ADDRESS
CITY-ST-7iP SANTA ANA CA 92707 CITY-ST-2IP
TITLE [ MW Dstele TITLE I change [ Addition
TNAMET T TTTHCOTTLE, JERRY D NANE oo ) T T )
STREETADDRESS |6 HUTTON CENTRE DR., #1020 STREET ADDRESS
CITY-ST-21P SANTA ANA CA 92707 ~ CITy-ST-2IP
TINLE c [ palete TITLE [ change [ Addition
NAME JOHN, REYES FA NAME '
STREET ADDRESS |6 HUTTON CENTRE DR STE 1020 STREET ADDRESS
CITY-ST-71P SANTA ANA CA 82707 ' GITY-ST-2tP
TILE o O Delete TLE [ change  [J Addition
NAME SHERRY, BROOKS A NAME
staeeT acoress |8 HUTTON CENTRE DR STE 1020 STREET ACDRESS
CITY-ST-71P SANTA ANA CA 92707 CITY-ST-21P .
TME O petete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CiTY-ST-2IP

12. | hareby certify that the informatio‘rj supplied wlth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
indicated on this report or supplémedhal report is trug’and accurate and that my signature shall have me-legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or.\xj.uslee empoweredq to execute this report as require pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with aﬁidr@ with ali Bther like empowerad.
’ FARY

SIGNATURE: i/ ael W. Brooks, CEO 2/4/04 714-429-4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




