FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State

1[.) gigNlﬁmyENT #K46030 01-07-2005 90003 038 ***158.75
BROOKS AND AMADEN, INC.
Principal Place of Business Mailing Address —
205 RIDGEWOOD AVE. ' P. 0. BOX 1129 AO ()d 0 /ﬁ/ v
BRANDON, FL 33510 US. BRANDON, FL 33509-1129 US
T ST DR
Suite, Apt. #, etc. Suite, Apt. #, tc. 01042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2921449 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired gg"gesm‘;?:;ﬁo"a'
——= = ='—— -§-Name and Address of Current Reglstered Agent— -—— ——|———— -~ 7. Name and Address of New Registered Agent - e
Name
AMADEN, WALTER D.
2001 OAKWOOD KNOLL CT. Street Address (P.O. 8ox Number is Nol Acceptable)
VALRICO, FL 33594
City FL | Zip Coda

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

SIGNATURE
Signature, typed or primed name of registerad agent and tite it epplicabre. (NOTE: Ragistered Agant signalure required when ranslatngl DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
Aftor May 1, 2005 Fee wiii ba $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 DPT O pelate TILE O Change [ Addition
NAME AMADEN, WALTER D. HAME
STREET ADGRESS | 2001 QAKWOOD KNOLL CT. STREET ADORESS
CITY-ST-2IP VALRICO, FL CITY-ST-219
THLE Dvs [ Detete TITLE [JChange [ Additien
NAME DOUGHTY, LEROY C. NAME
STREET ADORESS { 801 COULTER PLACE STREET ADDRESS
CTY-5T-2IP BRANDON, FL CITY-ST-21P
TINE oV N Delete TIILE [ Change [ Addition
NAME ‘| AMADEN, TODD C I T oo NAME — ° - -
STREET ADDRESS | 1602 OAKMONT DRIVE STREET ADDRESS
CITY-S7-2IP BRANDON, FL 33511 CIFY-SI-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-S1-2IP CITY-ST-ZP
TITLE O petete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P
e ) i . 3 pelete TILE O change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ) ¢ciry-81-2p

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certity that the information
indicated on this report or sypRrlemantal report is true and accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpaoration or the rg ; e g this report s réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjnep pess,|with all othey life gmpowere:

SIGNATUR

. ,/\

105 813-A53-1125

= i .
e/ SIGNATURE AND TYPROSNP

nuy&jhﬂlﬁ OF sngym OFFICER OR DRECTOR Date Daytims Phong #
o




