FILED
2004 FOf ROFIT CoRPORATION Feb 25, 2004 8:00 am

DOCUMENT # P03000002816 Secretary of State

t. Entity Name, s S 3 ok
BROOKS FISH SCALERS INC. 02-25-2004 90024 029 150.00

Principal Place of Business Mailing Address
100 SAN CARLOS RD PO BOX 313 JYUliuam
CANTONMENT, FL 32533 CANTONMENT, FL 32533
=P > A0 Rt
/0050 (nrlos RL :
Butte, Apt. #, etc. Suite. Apt_ #. elc. 02052004 Chg-P CR2E034 {10/03)
City & State City & Staje / 4, Number Applied For
G AW lowmE m—’z F - L7Ei ~A0 77 L/ ?5@ Not Applicable
Zip Country Zip ountry ' " . $8.75 additional
3 02 5— 3 3 S e Am b ja 5. Certificate of Status Desired O oo Requiredl lonz _
=" g ~Name and Address of Current Regisiered Agenl™ ) 7. Name and Address of New Ragistered Agent
Name
BROOKS, TOMMY -
400 SAN CARLOS RD Sireet Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE
; S_»g}atuﬂ& tygeq ?l prnted name of regwﬂemg{?.gen.and ithe f applvcal::le. . (NDTE: Regstered Agent signature required when rénstanng) DATE
= ‘,7‘ -- ‘ - - 3 - - ) , o 4‘: - — N —
. -:.FILE NOWI! FEE IS $150.00 9. Election Campaign Financing’ -~ $5,00'MayBe | 1. S .
- - After May 1,2004 Fee will ba $550.00 - Tryst Fund Contribution. - Eli -~ Added to Fees - -
10, BB OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TTLE [ Change [ Adition
NAME BROOKS, MARILYN NAME
STREET ADDAFSS | 100 SAN CARLOS RD STREEF ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CIry-s1-2F
TILE 5 7 Delere TLE [ Change B Acdition
NAME BROOKS, TOMMY NAME '
STREET ADDRESS | 100 SAN CARLOS RD STREET ADBRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-21P
TILE [ petete TLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-8T-7P o i - CIY-57-2P
TLE 1 patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F IR CTY-ST-2IP
TITLE O celete TLE O Change  [_] Addition
HAME NAME -
STREET ADDRESS . STAEET AGDAESS
ony-s1-2p s CTY-SI1-2P
TTLE Lot . 7 Oetete TLE [J Crange [ Addition
NAME R . e o reme ' S - -
meADsESs [ . o A smmamess ). . ol SRR S o
CY-SI-2P "_. LT L. . oY-ST-ZP

' SIGNATURE:

12,79 ffergb}_ certify that the information supplied with this fiting does not quatify for the exemption stated in Section+119.07(3)(7), Florida Staites. | further certify that the information
indicated on'this répart or supptemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer ar director
of the carpotation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 10 or Block 11°if

" " changed, or on an attachmént with an address, with all ather like empowered.

bl Reasks  9-a5-0d  $50 948 653 9

Date Daytima Phone #




