. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N _ FILED

DOCUMENT # L32043 ~ " Feb 04, 2004 08:00 AM
1. Entty Name S
ecretary of State

BROOK STREET INVESTMENTS, INC. y
Principal Place of Business - Mailing :Addresé - i
8139 ESCOLA ST. 8139 ESCOLA ST.
MAVARRE Fi. 32566 NAVARRE FL 32566

Suite, Apt. #, etc. ) Suite, Apt #, ete, - . MOORE CR2E034 (1 1]03)

City & State ' City & State S N 4. FE! Number ) Applied For

59-2981005 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ f__si ;esquﬁfgx;mna,
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Registered Agent )

Name

g%%sz%\l& gT. Strect Address (P.O. Box Number is Nat Acceptable) o

NAVARRE FL 32566 -

City ’ FL I Zip Code

8. The abuve named enlity submits this statement for the purpese of changing its registerad office or registered agent, of bath, in the State of Flarida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE - _ ——————— - - — — -
Signature typad ar premfad marha of megrstered agodat and lite f appicable {NOTE. Raguslered Agen| signaturs required when reinstfing) . DATE
- SR - S— — S - —_
FILE Nowt ! FEE IS $150'00 : 9. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $55° 00 S : Trust Fund Contribution, 0] Added to Fees
Make Check Payable to Florida Depar!ment of S ate
10. OFF} CERS AND DIRECTOHS '7 I 1t. ADDITIONS{CHANGES O OFF[CEHS AND DfHECTOFfS N 11
TITLE P O3 Delete TILE Ol Change L} Addition
NAME DELSANTO, STEVEN D, NAME
STREET ADDAESS | 8139 ESCOLA ST. STREET AGDRESS
Ty -ST-2IP NAVARRE FL 32568 : oIy -S1-2P
e -- T I -

TILE O pelete e ADOTETSEE] [l crange [ Addiion
oA NAME 02 *'Db 04-20034-014 150,100
STREET ADDRESS STREEY ADDRESS
LiTY.57-7P CITY-ST-21P
TmE ' ‘ O velte  § mu S [ Change L] Addition
MAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
e  Dogee ] me - Tl Change L AdGilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-2P
MmE T O el TITLE ) Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P
TIE T 3 Detete TmeE T " [lChange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -§7-2P

12. | hereby certsfg that the information supplied with this filing does not gualify for the exemption stated in Section 118, O?F){l) Flarida Siatutes. | further certify that the information™
indicated on this report ar 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 ar director
of the corporahian or the recever or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears |r1 Biock 10 or Biock 11 1f
changed, or on an attachment with an address, with ali other like empowered,

' Fosy
SIGNATURE: *ﬁ%ﬁﬁ&%ﬁﬁ &) 7 ﬁ, 27 @ 5"2 ?g; r




