2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3

UMENT # P02000027263 Feb 06, 2004 08:00 AM

ity Narne

BROOKFIELD REAL ESTATE, INC.

Principal Place of Business

28163 U.5. HWY. 18 NORTH, STE. 215
CLEARWATER FL 33761

Matling Address

27 FRESHWATER DR.
PALM HARBOR FL 34684

2. Principal Place of Bus:ﬁess

3. Maihing Aéﬁdresé

Secretary of State

MM

Sulke, Agt. & eic. Suite, Apt # eic. MOORE CR2E034 (11/03)
Ciy & State = Cily & Siate 4. FE!I Number ] Appfhied Fﬁr
o 01-0677267 Mot Apphicable
e Country Zp Couney ; $8.75 Additianal
‘ 8. Certificale of Stalus Deswed HE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARGREAVES, DOUGLAS C
28163 U.S. HWY. 19 NORTH, STE. 215
CLEARWATER FL 33761

Swreet Address (P.O. Box Number is Not Acceplable)

City

FL

th Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or ragistered agent, or both. in the State of Florida. | am famitiar with, and accept

the cbligations of ragistered agent.

SIGNATURE P o

P

Sigeaiure, ped of printed name of regmiares agett and 1 & anplcatle.

- (NOTE Pogsend Auenl

DATE

i

o wher il a3}

rrue -

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable ta Florida Department of Slate

4. Election Carnpalgn Finarcing
Trust Fund Contritution.

$5.0U May Ba
Added lo Feas

10. OFFICERS AND DlHECTORS N N ADDITIONG/CHANGES TO OFFICERS AND DIFECTORG IN 11
me PD 3 Detete I TE OiCange [ Addition
NAME HARGREAVES, DOUGLAS C NAME

STREETADDRESS | 28183 LLS, HWY, 13 NORTH, STE. 215 STREET ADDRESS

CiY-S5-2P CILEARWATER FL 33761 Y -S1. 2P L . L
TTiE STD [ oetete TiTLE HODNONE8aaR [} Crange £ Addition
HAE RODDEY, SALLY E NAME (2/05/04-80180-012 150,400

STREET ADERESS {28163 LS. HWY. 19 NORTH, STE. 215 STREET ADDRESS

crv-sT-zP  |CLEARWATERFL 33761 eI 5i-2P o
THeL 3 petete LE {3 Change [T Addition
MAME l PAME

STREEY AGDRESS STAEET ADDRESS

LT -31-27 CHY-SV- 2P )
WnE O Dslete T [Jchange  [2J Addition
HAME NANME

STREET ADBRESS SYREET ADDRESS

CITY-ST- 2P . CIFY-§T-2P i o
TIRE 7 petete L [JChange [T Addition
NAHEE § HAME

STREEY ASDRESS STAEET ADDRESS

G -S1-TP o o R st L
T [ Delete TMLE [ Change [ Addidien
NAME HAME

STREET ADDRESS STREET ADDRESS

LY -ST- 1P £l -S7-2P

12. | hereby cerlify that the information suppiisd with thns filing doesriot qual xfy or zhe exemption stated in Section 118.07(3)(1), Florida Siatutes. | further certify that the Informatton
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corparston of the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Bleck 11 #
changed, of on an atiachment with an ada’ress, with all other like empowerad.

SIGNATURE

Nergste, . Dove Hoecomtyss

/A% c/aV 79262 379

AE AND WP* OR PRINTED HAME OF SIGHING OFFICER CR DIRECTOR

lmePrmn




