2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P01000095853 Ve Apr 21,2005 08:00 AM
T Entlytame ' Secretary of State
BROOKS ENGINE SERVICE, INC.
Principal Place of Business __ . tﬁé!ipg Address
2048 RANGE RD 2048 RANGE RD
CLEARWATER FL 33765 CLEARWATER FL 373765
e T ki R

SUilB.VApt #, etc. = e Suite. Apt #, elc - 1st MOORE CRZEQ34 (10/04)

City & State T “City & State o 4. FEl Number Applied For

] . 43-1977911 Not Applicable
Zp ) Country_ ap o Couny 5. Certificate of Status Desiréd | $8.75 Additional
’ Fee Required
6. Nanj:& and Address of Current Registered Agont ) - 7. Name and Address of New Registerod Agent

- { Name

gg%og‘{f&g%lﬁ%E Strast Address (P.C. Box Number is Nat Acceptable} ) —~

CLEARWATER FL 33765

City FL Zip Code

§. The above named entity submits this statement for the purpose of changing iis fegistered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— o — — ~ - - ——— -
Signalure, yped of S¥Rted name of reghiternd agent end e if applicable (NCTY, Ragislérbd Agart sigralut raquired wheh reirRTaTRg) . DATE

FILE NOW!! FEE IS $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 e
Trust Fund Contribution,. ]  Added to Fees

10. — OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

i [ o S [Jpaete B ™t ’ [ change  [J AddRion
Naw BROOKS, BILLY & § 0000032045 1

STREET ADDAESS | 509 GILBERT 5T SIRECT AGDAESS 04721 /0530040003 150.00

oy S7- 2P CLEARWATER FL 33765 iy 5120

nne o ' 7 Delete ™ - me - [T change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADORESS

CITY S5.2P ' T H iy ST

1I1LE T - T Delete nny ) 1 change  [] Addition
NAME * HAME

STACET ADURESS STREE ] ADDRESS

Ty 512 ey -§1- 2

e S ' 1 Delete ﬁ e [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRFES

CY-§T.7P CHY.ST-2P

e o T Dutete WiLF [3change £ Adition
NAME NAME

STREFT ADDRESS STREET ACDRESS

Cly-s1-21p CiTy-51-21P

L o o 1 Delete mie ' [ Change [ Tadin
NAME AN

STRTET ADDRESS STREET ADDRESS

ChY- S1-2P iy - 572

12. | hereby certify that the infarmation stplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lagal effect as if made under oath; that 1 am an officer or director
of the corperation or the recelver or trustes empowered fo ax
changed, or on an attachrent withyan addresg-Rith all oth)?;

i

SIGNATURE: /

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5

o e
6’// eﬁ{a S R4 959/

Dayhmes Phons 4

= L b A




