~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ FILED

DOCUMENT # 132043 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
BROOK STREET INVESTMENTS, INC.
Principal Place of Business  _ o l\:l—aiilir;giAddress N j
8139 ESCOLA ST. . 8139 ESCOLA ST,
NAVARRE FL 32668 NAVARRE FL 32566
i i AN AR AR A
Sufte, At #, ofc. B o Suite, Apt. # c‘etcl - 1st MOOQRE CR2E034 (10/04)
City & State = . | Ciyasme ' 4. FEI Number Applied For
o . . 59-2981005 Not Applicable
i Courtry Zp Country 5. Certificate of Status Desired O gi'gzuﬁ?e‘gﬁona]
6. Name and Address g_f Current Fl_e,gisl;erad Agent ) . 7. Name and Addrass of New Registered Agent
Name
g?gg%ggg& ST ’ - Street Address (P.0. Box Number is Not Acceptable)
NAVARRE FL. 32566
City ' FL \ Zin Code

8. The above named entity submits this statement for the purpess of changing |ts registered office or reg!stered agent, or both, in the Szate of Florida [ am familiar with, and accept

the cbllgatloWagent
SIGNATURE W , Steury Q’/~,§'rzz 20 Jaq o5~

SBHE\'UTG Typiad of pnmad roma of !Ea-slarad agenl and kile ¢ agplcati (NOTE Begrsterad Agnnl ssgnature requitad when ienstalng) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Acided to Fees

10. B OFFTCE?S AND DIRECTORS P BB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P P Delete HILE O change [ Addition
NAME DELSANTO, STEVEN D. . OO0 88712

SUREET ADDRESS {8139 ESCOLA ST, - — [ stREeT A0DRESS s 2?}55-—88{]52—8& 19G.00

LY. si-2p NAVARRE FL 32566 ) CIly §1-219

e 7 Delete st [Jchange  [J Adaition
NAME NAME

SIRIFY ADDACSS SIRELT ADDRESS

Y-S I8 Cliv-St- 2

TITLE 1 Delete TiLE [ change  [J Addition
NAME NAMT

STREET ADDRESS STRFET ADORESS

Y517 ' o151 P

TINE 7 Delete nr [JChange [ Addition
NAME NAME

SIFLET ADDRESS STREET ADDRESS

Cilt . S1- 2P TV ST- 4P

e . [ Delete N B [Jchange  [[]Addilion
NAME NANE

STRELT ADDRESS SIREET ADDATSS

oy §T-2F CIY.Sh. 2%

HILE [ Delete N ul [T Change [ Addition
NAME NAME

SIRCET ADDRESS SIRCET ADDRESS

GITY-57-21P DY-S1- 7P

12, | hereby certify that the mformat:on supplied with this nlm does not qualify for the examptian stated in Section 119.07{3)(i), Flonda Statutes | further cerbfy that the information
indicated an this report or suppiemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: // A e el 0 Tan o5 /M)?!?'BR!'/

¥ SIGNATURE AND TYPED OR PRINTED NA.ME OF SIGNING OFFICER OF DIRECTOR Dale Mizytma Prona #




