FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
BROOKSLAKE, INC,
Principal Place of Business Maifing Address
550 NORTH 58TH AVENUE 550 NORTH 58TH AVENUE i
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 . 90045193
T (T R
Suile, Apt. #, elc, Suite, Apt. #, etc. ) 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
61-1425726 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae.gesq lﬁ?:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLINS, EVANGELINE
550 NORTH 58TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Coce

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or boith, in the State of Florida. | am familiar with, and accent
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete MLE [ Change [ Addition
NAME MULLINS, EVANGELINE NAME
STREET ADDRESS | 550 NORTH 58TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWGCOD, FL 33021 CiTY-ST-ZIP
THLE O Delete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [T Delete ne CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-ZP
TILE 7 pelete TTLE [DChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIrY-ST-21P
TME [ pelete TINE Clcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-5T-2IP
TILE 1 pelere TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /_%@4_"—— %,(/L“‘—""" LZ/Z‘?(/d‘” ,/ff'?’"f,éé':r'fl 7

SIGNATYRE AND Tv;eﬁ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytirna Pnane #




