2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P010600026789 Jan 28, 2005 08:00 AM
5. Enity Nama Secretary of State
BROOKS & SHOREY RESQORTS, INC,
Principal Place of Business Mailing Address - -
43 MIRACLE STRIP PARKWAY SOUTHWEST 43 MIRACLE STRIP PARKWAY SOUTHWEST
FORT WALTON BEACH F; 32548 FORT WALTON BEACH F; 32548 A _
Suite. Apt #, etc Suite, Apt #, etc. ) ' 15t MOORE CR2E034 {10/04) )
City & State City & State ' | "1 4. FEi Number Applied For
7 759-3703529 Not Applicab*
ap Country Sy Couniry 5. Certficate of Status Desired [ ffa-gg: Additional
6. Mame and .l_:tt:l_drgss of Current Registerad Agent’ B 7. Name and Addrass of New Registered Agent

‘=z 1 Name

§3H ?A?F%I’CE(E} g'}%lﬁ_ﬂ% %KWY SW Street Address (.0 “Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 -

City ' ) FL Zip Code

8. The above named entily subimité this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registered agent. ’ : .

SIGNATURE - -
Sgnature, wpad of prated narme o Tegstersd agont and 1y | apploabie {NOTE Registarad Agent sgmalure required when mihstating} - DAt
FILE NOW!! FEE IS 9. Election Campaign Finarcing  $5.00 may &
After May 1, 2005 Fee Will Be 55000 . TrustFund Contribution, [ Adted to Fees
Make Check Payable to Florida Depattment of Slate
10 OFFICERS AND DIRECTORS I EER ] ADDBTICNS JCEANGES 10 OFFICERS AND DIREC TORS N1
it PSTD " T Delets - f une ) Clohange  1Ja
NAME SHOREY, RONALD J HAME
CIRELT ADLRESS 43 MIRACLE STRIP PARKWAY SOUTHWEST STREEY ADORESS
oYY ST-7IP FORT WALTON BEACH FL 32548 CHFy-S7- 2P
unt T Detete nieE HONODN 201 147 [ Change [ A
A e i 2a U5 -B0056-010 150.00 .
STRECT ADDRESS SFREET ADDRESS
CTY-S1. 2P wre-ST- 7P
i ' B ' Ol oaiste  f tict ' Dlchange  [JAME
NAME NAMF
STREET ADBRESS SIREE] ADDRESS
e S 2P oly-S1- 2P
bm? 3 Delete nRE S D)change ] Addine
NEME h NAME
STREFT ADIIRESS STRLET ADDRESS
Y- ST-2F cHy-SI- 2P
Rt o " O Dagte KT O change - [J Addit
MM BAME
STREFT ADBRESS STREET ARDRESS
ST IF CHY-Si-IP
Wi - Tipeee | § ns [ change: [ J A
HAME NANE
SHILET ABDRLSS SR TAQDRESS
iT¥-ST-2p CITY-S1-2F

12, | herseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Flarida Staiutes. | further certify that the information
indicated on this repoart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directc
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that fy name appears in Block 10 or Block 13
changed, oy on an attachment with an address, with all other like empowered

SIGNATURE: __—7 228>~ fmql) JSferey  Irlf-off €0 AUy 212)




