2004 NOT-FOR-PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000007217

Feb 13, 2004 08:00 AM

1. Entity Name

BROOKS BOXERS, INCORPORATION

Principal Place of Business

16507 NORTH A STREET WEST-
TAMPA FL 33506

Mailing Address

1507 NORTH A STREET WEST
TAMPA FL 33606

Secretary of State

il

Suite, Apt #, stc. Suite, Apt #. ete MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3608458 Not Applicaple
Zip Country Zip Country . $8.75 Addiﬁona[ -
5. Certificate of Status Desired !:3 Fee Required
6._Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent )
T Name ’ B )

BROOKS, JOHN SR,
1507 NORTH A STREET WEST
TAMPA FL 336086

Street Address (P.0. Box Number

s Not Agceptable)

City

FL ] Zip Coge

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, ir: the State of Flerida. | am familiar with, and accept

the ohligations cf registered agent.

SIGNATIRE
Sigrature. typed or printed name of regrstored agent and lile f apphcehle

{NGTE. Regrsterad Agant signature raquired whan remnstaling}

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2004 Trust Fund Contribution. Addad to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e ::OOKS JORN SR [ elete e Clthange [ Addition
NAME » . NAME U0 1 0T
STREET abpress | 1507 NORTH A STREET WEST SIREET ADDRESS e f‘i Y Eg&gﬁiggim 15 70,1
CITY-ST-2P TAMPA FL 33606 CiTy-ST-Zip Wl oy A ., )
™ ) O petete. me [JChange [ Addition
NAE BROOKS, JOMN JR. e
STREET AuDess | 1507 NORTH A STREET WEST STREET AUDRESS
orv-sr-ap | TAMPA FL 33606 § crv-srze
TIME SD - | Derieiei o TTLE ) E] Cﬁanga - I:_'I Addition
MAME SHERMAN, CHRISTY NAME
SREET AppREss | 1507 NORTH A STREET WEST STREET ADDRESS
Ciry-87-7ip TAMPA FL 33506 CIy-SY-21p
Tme i 7 Delete TmE l - ClcChage [ Addition
WA SHERMAN, MARY g
sTAeeT Apcress | 1507 NORTH A STREET WEST STREET ADDRESS
omv-st-ze | JVAMPA FL 33608 CIFY-$T- 2P
TILE £ Delete WitE IjAChange o D_A&u-ﬁiun
NAME NAME
STREET ADDRESS STREET £DDRESS
ChY-ST-2P LITY-ST- 2P
e R e I TLE ) [ Cenge L] Addition
HAME NAME
STREET ADDRESS STAEET ABCRESS
£iTY-§T- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.67%3)(73[ matj
s report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

indicated on

Florida Statutes. 1 further certify that the nformation

of the corporation ar the receiver or tusiee empowered 10 execuie this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment #ith an addr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

s, wilh all pther like

awered

7= TMMJfﬂﬂkgﬁ—

NG OFFICER OF THRECTOR

2.0 ’5’{’/ &) 299553

Data Navima Phane ¥




