2004 FOR PROFIT CORPORATION

- _ANNUAL-REPORT (AR} FILED

GOGUMENT # He 1446 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
BROOKS MASONRY & CONCRETE, INC.
Principal Place of Business Mailing Address- )
1717 J&ACBLVD 1717 JACBLYD
NAPLES FL 34109 NAPLES FL 34109
us us
T = RV ERUARAD A ER
Suite, Apt. #, etc. Suite, Apt. #, ele. MOCRE CR2EQ34 (11/03)
City & State Cily & State 2. FE! Nurmber - ] [Applied For
o B ~ 59f2535 151 Not Applicable
Zip Country o Country 5. Centificate of Status Destrad ?ese-;qu L‘:\Eiﬁ;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
1B7R .%Oj(g' éj %%5%':’ ' Street Addrass (P.Q. Box Number is Not Accebf;a-ble) -
NAPLES FL 34109 ) e
City ' . FL ‘ Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . fem ooy R -
Signatura, typed or panted narme of regisiared agent and litie if apphealile {NOTE Regssicren Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 . _
A bl . Election G fgn i

After May 1, 2004 Fee will be $550.00 . ° Trzztlc;:ndaggnau?:uﬁg: e 0 fdsc;eczior.ohg:s;ss ¢
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 B
THLE D 1 betete ThE [ change ] Additien
NAME BRCOKS, JOSEPH R. NAME UBU HDLDESBB i el
STREET ADDRESS | 5931 10TH AVE NW STHEET ADDRESS GE;‘E?{”G-’}*B[}QDE-D ig 153' 75
CITY -ST-2IP MNAPLES FL CITY-5T-2IF
Tme [ palete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY- §1- 25 N
TME T potete TIRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2P o CITY-S1- 2P
TITLE 3 Delete THLE [JChange [ Adgition
NAME NANIE
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-7IP
TiT:E 3 pelete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
emy-s3-71P CITY-$7-21P
ME 7 oelste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 o CITY-ST-21P

12. | hereby certify that the information supplied with this ling does not qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, or on an a ent with an sg)with all other like empowered.
tfeglodd  Ga9) 5954999

SIGNATURE:
1IRE ARG TYDER O BRINTEDR HAME OF SICNING AEFICER AR DIRECTAR ™elo T A P a 8




