2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P03000016093

t. Entity Name
BROOKS FAMILY INCORPORATED

04-22-2005 90281 012 ***150.00

WMWY R A

Principal Place of Business Mailing Address
2159-02 ANDREA |ANE 2159-02 ANDREA LANE '
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S s AR A
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 51-0463538 Not Applicable
Zip‘ . Couniey Zip Country 5. Certificate of Status Dasired ] $8.75 Aaditional
SR T . Fee Required
! 6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
- i - ' Name .

BROOKS, GARETH
2159-02 ANDREA LANE
_FORT MYERS, FL 33912

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, ar both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped & printed name of regrsterad agent and fitle f appicanie. (NOTE: Regittered Agen! signature required when reinataing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D D etete TLE PEESI1D6nNT J D Q Change (7 Adeilion
NAME BROCKS, PAULA NAME Beocoks, Paia
STREET ADDRESS | 13270 CORBEL CIR APT 1711 STREETADDRESS | A D3 FALL O £FOVWITH Loof
ar-st-2p | FORT MYERS, FL 33907 CiTY- §1-2P oot MYERS , P 339\
e DVST PR Deletz T DVST X crange [ Addition
NAME BROOKS, GARETH NAME S, GaceTH
STREETADDRESS | 43270 CORBEL CIR APT 1711 STREETADIRESS | O % FALCORN AaTé Lowt
cov-st-2p | FORT MYERS, FL 33807 onestIP | Fag mvelds , FL B33V
TME [ pelete Tme - [Jchange [ Addition
 NAME NAME ) L _ _ .
" STREET ADDRESS - “STREET ADDRESS - - -
CITY-ST- 219 CITY-§T-2P
TIMLE O Delate THILE Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-§7-2ZP
TITLE O Delete TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certily that the infermation supplied with this filing does not quality lor tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ 2~ /&=

ot/ g Jos

239 439 v

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




