2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

| H24721
PE?“SNEJmE",ENT # Secretary of State
BROOKS RAYMOND GROUP, INC. 02-06-2004 90019 016 ***158.75
Principal Place of Business Mailing Address
B RAR TR
Us | 34011035
T i AT A AR
(705 T SLAWHEL LI _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
72, /P JL s NO-T APPLICABLE _ [ Trio Apsiicabis
33 é/ 5 ‘;;u/mr “ip Country 5, Certificate ot Status Desired IE/?eBe gg}:ﬁg"""al
6. Name and Address ot Cuirént Registered Agent’ ) 7. Name and Address of New Registered Agent
Name
ETR(%QEEA%YEBA?_HD E JR Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33615 ’ )
City v FL Zip Code

8. The above named enlity submils this statement for the purpose of &hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pemted name of regrstered agent and title 1 appicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees
10, ' ' OFFICERS AND DIRECTORS 1. ACDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11
e PVST [ petete “f e ’ . _ [JcChange [ Addition
NAME BROOKS, RAYMOND E JR NAME
STREET ADDRESS | 12315-B 62ND ST.N. STREFT ADDRESS
CITY-S1-21P LARGO FL . CITY-ST-ZiP
TITLE v O Delete MLE [ Change [ Addition
NAME OZWALDO ORDAZ : NAME
STREET ADDRESS | 6705 ISLANDER LANE STREET ADDRESS
oIry-sT-2P- S TAMPALFL 336815 I . CITY-ST-2P - - o A _
TME S £ Delete TLE : , [JChange L Addiion
NAME COX, MASON PHD o NAME _ _
STREET ADDRESS | 11079-TRADEWINDS BLVD. ’ i ) " STREET ADDRESS
CITY-5T-21P LARGO FL CITY-ST-2IP
TITLE SVP . [ Deleie THTLE [ Change [ Addition
NAME QORDAZ, QSWALDO NAME
STREET ADDRESS | 6705 ISLANDER LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 . § CIY-sT-7IP
TITLE 8T O Delete THTLE [T change [ Addition
NAME HOSKINS, NANCY NAME
STREET ALDRESS 809 WEST WATERS AVENUE STREET ADDRESS
CTY-ST-7IP TAMPA FL 33604 CITY-§1-21P
TME 3 oeiete TMLE : C [Ichange [ Addition
NAME NAME
SYREET ADORESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empgbwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftackment with an address, Wif/all gther like empowered.

SIGNATURE:

v
[aytma Phone #




