2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # G15688

1. Entity Name
BROOKSVILLE DEVELOPMENT CORPORATION

Secretary of State

Maiting Address
401 W COLONIAL DR

STE7
ORLANDO, FL 32804 US

Principal Place of Business

401 W COLONIAL DR
STE7
ORLANDO, FL 32804 US

DO NOT WRITE IN THIS SPACE

AR AL AGUAR M

02052004 No Chg-P CR2E(34 (10/03)
4. FE! Number Apphad For _
59-2242890 Net Apphicable

$8.75 additional

5. Certificate of Status Desirad O Fee Recuired

5. Name and Address of Current Registered Agont

MACARTHUR, WILLIAM H
401 W, COLONIAL DR., SUITE 7
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registerad agent.

SIGNATURE

Signalure, typed o printed name of registerad agent and tlie if applicable.

(NOTE. Aogislored Agent signalurg roquired when «alnstating DATE

8. Election Campalgn Financing

FILE NOWL! FEE IS sl'sn-oo Trust Fund Contribuuon.

After NMay 1, 2004 Fee will he $550.00

LOCOn0n4eing

$5.00 may e 0211 /04-80082-011  150.00

Added to Feas

10. OFFICERS AND DIRECTORS [
TILE DPS

NAME MACARTHUR, WILLIAM H.

STREET ADDRESS | 401 W COLONIAL DR., STE. 7

CITY.ST- 2P ORLANDO, FL

TIMLE AST -
NAME CONANT ELIZABETH

STREET ADDRESS | 401 W COLONIAL DR.

CITY-S§T 2P ORLANDO, FL

TITLE SvP

NAME VON KLUGE, HERBERT

STREET ADZRESS | 401 W COLONIAL DR, STE. 7

CITY-ST-7P ORLANDO, FL

TILE SvP

NAME PARIS, DANIEL

STREET ADDRESS | 401 W COLONIAL DR., STE7

CITY-5T-2P ORLANDO, FL

TILE SVP

NAME FANT, JAMES

STREET ADORESS | 401 W COLONIAL DR., STE. 7

CITY-ST- 2P ORLANDO, FL

TITLE v R T . . e e
NAME MACARTHUR, LUZ T- B R e
STREET ADDRESS | 401 W COLONIAL DR,, STE. 7

GITY-ST- 2P ORLANDO, FL,

DO NOT WRITE
IN THIS SPACE

12. | haraby ceﬂi{g}hat tha information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
is reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under eath; that | am an officer or direcior
of ihe corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme sppears in Block 10 or Block 11if

indicated on

changed, or an an atiachment with an address, with all other like empowered,

SIGNATURE: 24'\@0# otz Coppr

SlGNATlrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ 2/5]/64

7425 539¢

Daytima Phane ¥

S




