FILED
2005 FOR PROFIT CORPORATION 4,104, 2005 08:00 AM

__. ANNUAL REPORT -
DOCUMENT # P02000090017 Secretary of State
1. Entity Name
B.M. BROQOKS, INC.
Principal Place of Busfﬂef - k Mai!;‘n.g;ArcVidress ]
8550-7 SHADBLOW COURT 8550-7 SHADBLOW COURT
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T T AR
Suite, Apt #,8tc. — o Suite, Apt #. st 03252005  Chg-P CRZE034 (10/03)
City & State ' ' Ciy & Staie k 4 FE Number Appiied For
: —— i e e o 55-0793468 Not Applicable
Zip Courity z'? Country 5. Certiicate of Status Desired [ ?i gesq Addtiona
6. Nan;;gnd Addrass of Current Rgli.;tere{i Agent . ) 7. Narne and Address of New ﬁeglstered Agent
Narme
BROOKS, BONNIE M .
8550-7 SHADBLOW COURT Street Adcress (P.0. Box Number is Not Acceptabla)
PORT RICHEY, FL 34668 - = =
City . R - FL‘] Zip Code -

8. Tty abave named sm:ty submits this statemem for the purpose of changmg its registercd office or registered agcn‘: or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . L . o L
Signare, ypad orynnlad rarma cl rogstered agent and (o it a;pﬁcabla {NDTE. Registrad Agent signature requ ted whan relnstating) . DATE
FILE NOW! FEE IS £150.00 8. Election Gampaign Ijnancing $5-{)0 May Be
After May 1, 2005 Fee wlfl be 5550 o0 Trust Fund Contribution. . Added fo Fees
10. . OFF!EEES AND D!FIEDTORS S EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TiTLE PRES = - 2 Delele TOLE Dl change T Addition
HAME BROOKS, BONNIE M NAME
STRECY AGDRESS | 8550-7 SHADBLOW COURT STHEET ADDRESS
cm-st-z¢ | PORT RICHEY, FL 34668 B oIy §1-2P )
Tme 1 Deletz HILE LR Tf: Ly L_{‘ r%J Charge [ Addiben
NAME NAME a8/ -B00e2-004 150,00
§TREET ADDRESS STREEY ADDRESS
CITY. §T-21P o _ T ) CITY-§T-ZIP )
TITLE {7 Delete 1Ime [ crange [ Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e ) wmesnze N
TRE 3 Deiete ML [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 20 o L ) owgrae : . B
TMe O petete 13 [ change [T Addition
HAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP ] o CITY-57-219 } )
THLE O peizte TLE O] Change ) Additicn
NAME NAME
‘STREET ADDRESS STREET ADDRESS
GITY-ST- 217 o _ § omy-st-ap

12. | hereby certify that the mformauon supplied wnth this r liny 3 duss not quallfy for the examption stated in Section 119, 0‘!(3](1] Florida Statutes, | further certify that the information
indicated on this report ar supplementa report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or this recever or frusleg smpowered (o execuls tis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chenged, or on an attachment with, an add vther like empowered.

SIGNATURE;//

Dann Phonl iy




