FILED

- Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION | ecretary of State

et ——n

04-26-2004 90414 025 ***150.00

DOCUMENT # F98244

1. Entity Name
RED BROOKSHIRE QF FLORIDA, INC.

Principal Place cf Business Mailing Address - 9 4 U B 3 5 ?6

11700 58THN P.0 BOX 168900

TAMPA, FL 33617 US TAMPA, FL. 33687 US
S S IICERETREE TR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
58-2213331 Not Applicable
Zip Country Zip Coutry 5. Certificate af Status Desired O ?eae'gesq t‘::‘:’;‘m“a[
- 6. Name and Address of Current Registered Agent -~ = - ] ) 7. Name and Address of New Registered Agent- -— - -
Name '
BROQKSHIRE, DEVON
5100 BURCHETTE RD Strest Address (P.O. Box Number is Not Acceptable)
#1303
TAMPA, FL 33647
City FL , Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registerad agent,
SIGNATURE Emfxm@ﬂa A€ - @“QE‘Q\)V‘ o L i ‘/éé/ccf

. Signature. typed of prinfed name of registered agent and tile if appiicabls. .. 'tNQTE: Regisiared Agent signature quuireP when teinstaling) . . DATE .
T ORLE NOWIIl FEE IS $150.00 8. Election Campaign Finanicing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.: : O  Addedto Fees

10. ) OFFICERS AND DIRECTORS 1. ~ .+~ ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P T Delete TLE s . [ Change £ Adgition
NAME BROOKSHIRE, DEVCN L NAME Brookshire , Devon L

STREET ADDRESS | 11700 68TH ST N., SWTED STREETADODRESS | 11700 58th St. N., Suite D

CTY-sT2P | TAMPA, FL CIrY-ST-2P Tampa, FL 33617

TinE 5 & Delete TME Clchange [ Addition
NAME BROOKSHIRE, CLOYD B NAME

STREET AODRESS | 11700 58TH STN STE D STREET ADDRESS

CITY-ST-2P TAMPA, FL 33617 CITY-57-2P

TITLE [ Delete TIE [ Change [ Addition
CNAME e e e e e - e e PR _f MNaME N — - —_ ———
STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE ' O Delete TILE : CJcange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P cITY-§1-2P

TIME O oelete TITLE [ Change [ Additicn
NAME NAME

‘STREET ADDRESS i STREET ADDRESS

CITY-ST-2°P - - - co- . [ cmy-sT-2p

TIfLE L O petete Tme 1 . S [J Change - ] Addition
NAME e Ml o R B .

STREETADDRESS [~ ° ; - Lo o % o || "STREET ADDRESS :

CITY-ST-2P o | en cvoem e e i e e e e -~ [ OTY-ST-2P .. —

12. 1 heraby certify that the information supplied with this fling does not qualiy far.the exemption stated in Secticn 119.07(3)(i), Florida S1atutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same légal effect as if made under vath; that | am an offices or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oni an atlachynent with an address, with all other like smpowered.

4

SIGNATURE: 0230 Eeanblhve » Boar Qs Lbofoxxs — EUE-<TE0-1053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #




