FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUALREPORT ecretary of State

DOCUMENT # P01000003405 04-19-2004 90273 024 ***150.00
1. Entity Name
BROOK MOTEL/MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address L AC i S
4860 WEST GANDY BLVD. 4860 WEST GANDY BLVD. . "
TAMPA, FL 33611 TAMPA, FL 33611 R -
S s PRR TR OEAT A eI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Foe Requirecli lona
— - - " 6. Name and Address of Current Registerad Agent N e e 7. Name and Address of New Registerad Agent
Name

CARREJA, MINDY L ESQ.

220 SOUTH FRANKLIN STREET Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name of regisiered agent anc title if applicablg {NOTE: Reglslered Agent signature requirect whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 oelete e PrEd o1 o Dchange [ Adetlion
NAME NANJ, JAMES HAME AAULT  Sor&s L
STREET ADDRESS | 4860 W. GANDY BLVD STREET ADDRESS gyte U es? GAaNTY Fwve.
cmv-st-zr | TAMPA, FL 33611 CITY-5T-ZIP Sanmda . fl. 3361
TIME [ Delete TILE £ Change (T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-TF CITY-ST-2P
TITLE O Delete THLE [J Change [ Addition
_ NAME _ NAME y ) ]
STREETADORESS | C T T ; - o - STREET ADDRESS ™ - oo e - -t
cIy-ST-2P CITY-ST-7P
TITLE " O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TILE O delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE -, [ change (7] Additien
NAME NAME '
STREETADORESS | . ) STREET ADDRESS
CITY-ST-20P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119‘07%3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiveor frugtee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Yith an 535, with all other like empowered.

SOrneS £ AT Jfsfo $D-F3D-3338

sunuyms AND ryep OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data Daytime Phona #
7

SIGNATURE:




