-+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am
Secretary of State

06-13-2005 90005 019 ****70.00

DOCUMENT # N99000007217 Y
1. Entity Name ~ ~
BROOKS BOXERS, INCORPORATION

Principat Place of Business Mailing Address

1507 NORTH A STREET WEST 1307 NORTH A STREET WEST

TAMPA, FL 33606

TAMPA, FL 33606

. dUUS3E33

2. Principal Place of Business 3. Mailing Address

W A

Suita, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-3608458 Not Applicable
e Couniry Zp Cauntry 5. Gertficate of Status Desired TR ggz?q Addtional
6. Name and A of Current Regi d Agent 7. Name and Add of New Reg ed Agent
—— e — - e— = Name ———— - —_ - -— BESEETREE
BROOKS, JOHN SR.
1507 NORTH A STREET WEST Street Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Cade

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it appicatle.

(NOTE: Ragisteren Agent sighature requived when ieinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete e [ Change [ Addition
NAME BROOKS, JOHN SR. NAME

STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS

CITY-ST-2P TAMPA, FL 33606 GITY-ST-2IP

TITLE VD O Delete TITLE [ change  [J Addition
NAME BROOKS, JOHN JR. NAME

STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33606 CITY-ST-2P

TILE sD O Delete TITLE O change [ Addition
NAME SHERMAN, CHRISTY HAME

STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS

omy-§T-7P | TAMPATFL 33606 Tt T T cimy-sT-zP’ ) T
TITLE TD O Delete TITLE [J Change [ Addition
NAME SHERMAN, MARY NAME

STREETADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS

CY-ST-29 TAMPA, FL 33606 CITY-ST-2IP

TIME O velete TITE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TMTLE [ Detets TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/jow RRookS Srt.

of the corporation or e recei
changed, or on an attigchme

SIGNATURE:

r or trustee empowered to execute
i ss, with all ofher like e

red.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING O

ER Pu DIRECTOR

b/7 /08 QI3R93-4eF




