FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PJ1000108057 01-06-2005 90003 041 ***150.00
1. Entity Name
R. R. BROOKS, P.A.
Principal Place of Business Mailing Address N
412 E. MADISON STREET 412 E. MADISON STREET 5 0 0 0 0 2 3 5
SUITE 900 SUITE 900
TAMPA, FL 33602 TAMPA, FL 33602
R s (DCCAPAR D IOER SN

Suite, Apt. #, atc. Suite, Apt. #, etc. 01032005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

26-0014355 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired || geae ;g‘ag:c;"o"m
6. Name and Address of Current Registered Agent . 7. Narne and Address of New Registered Agent
Name
BROOKS, RAY R BrooKs | R PU R.
412 £E. MADISON STREET Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 817 - -
TAMPA, FL 33602 H12. £ WMaDisen ST Ste qo0
Ci ip C
e e YT AN o FL | 3% 02

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/fo5

{NOTE: Ragistarad Agent signature raquired when reinstating} DATE

8. The above nafad entity SHEIS G
the obligations &l registerad agent.

SIGNATURE

Signature, typad of prirt agent and tive if applicatle.

R
FILE NOWIII FEE IS $150.00 9, Election Campaign Hnancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change  [_] Addition
NAME BROOKS, RAY R NAME
STREET ADDRESS | 412 E. MADISON ST 900 STREET ADORESS
CITY-ST-2P TAMPA, FL 33602 CITY-S§-2P
VITLE [ velete TME 3 Ctange  [J Addilion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TIME O change  [J Addition
NAME T = NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Deete -~ TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TME E] pelete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7P
TMLE {7 petete TITLE [ change [ Additicn
NAME . ’ NAME :
STREET ADDRESS . STREET ADDRESS Rl
CITY-§T1-2IP ' . CITY-ST-2IP

12. | haraby certity that the mformalnon supphed with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repye- L3l spart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
af the corporation orynexecemw q[ed 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta Q - , with & other like empawered.
//3/45— F73-22/-277¢67

o5 PRINTED NAME OF SIGNING SPRICER OR IRECTOR v Date Caytime Phone #




