FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H23530 01-12-2004 90023 031 ***150.00
1. Entity Name
FITZGERALD & BROOKS, P.A.
Principal Place of Business Mailing Address
6839 CAROLINE §7 ’ 6839 CAROLINE ST
MILTON, FL 32570 US MILTON, FL 32570 US .
. ] N ~ :\_\

T sV = [T AARIRERAD IR

Suite, Apt. #, elc. Suite, Apt, #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

: 59-2451538 Not Applicable

p Country 4p Country 5. Certificate of Status Desired () $8.75 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name —

FITZGERALD, J.PAUL
6839 CAROLINE ST Street Address (P.0. Box Number s Not Acceptable}

MILTON, FL 32570

City FL | Zip Code

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

SIGNATURE
Signatire, ypad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired wher reinstating) DATE
RN C L ~ ‘ -
FILE NOWI!. FEE IS $150.00 .} 9. Election Campaign Financing T $5.00 May Ba
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, || Added to Fees
10. QFFICERS AND DIRECTORS 7 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE - - Mthange [ Addition
NAME FITZGERALD, J. PAUL NAME .
STREET ADDRESS | 202 OAK STREET sweer aaoness | 6 83T Care/ine S7reed”
omy-sT-ZF | MILTON, FL CITY-ST-2P /}f,‘//-o A ,f {r FRE 7o
e D O pelste TINE KFchange [ Addilion
NAME BROOKS, KENNETH L JR NAME .
STREET ADORESS | 202 OAK STREET stectwonness | 6§37 Corefine 5- Tree?”
CITY-ST-2IP MILTON, FL 32570 . CITY-5T-2P /f?g?f‘b» ’ /: /- zais 79
TIRE 2 Delete TITEE . [ change [ Addition
NAME NAME )
STREST ADDRESS | _ . : . - B-siREETADDRESS - - = - - = - I
CITY-ST-2IP CITY-5T-ZP
TILE ’ O betete ILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CTY-ST-2P iTY-$7-2P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE O pelete TLE . . . . -« [Dcnange [ Addition
HAME . - . . B 7T
STREET ADDRESS | - --— - - STAELT ADDRESS
CITY-SI-2P - o I ' cmv-s1-2p R

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § 1 and accugate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or frustes ga fred lo exedlle this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ggesse ike ampowered, .

/)& Jof
/¢

) T SENATURE JETYPED O

Daytima Prone #

A ?ﬂ'rsn NAME OF SIGNING OFFICER OR DIRECTOR

7 d



