2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT #P0

1. Entity Name

MICHAEL BROOKS ENT

3000045847
ERPRISES, INC.

04-11-2005 90137 039 ***150.00

Principal Place of Business

14 PROMENADE PLACE
PALM COAST, FL 32164

Mailing Address

14 PROMENADE PLACE
PALM COAST, FL 32164

A Illl\II_VIII\H.IIHI|l||i'I|1|HIlllI\Iﬂ T

2. Principal Place of Businass 3. Mailing Address
i ito, Apt. #, etc.
Suite. Apt. ¥, etc. | SueAek e 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
57-1167514 Noi Applicable
Zip Caunity ap Country 5. Certilicale of Status Desired ) $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BROOKS, MICHAEL P
14 PRMENADE PLACE
PALM COAST, FL 32164

i
1}

Strast Address (P.O. Box Number is Not Acceptabla)

R L oo >

City

- FLI 7o Code =

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

the cbligations of registered agent.

ieim e emem s e e e e

- .
SIGNATURE
, A Signature, lyped o printed name ol registered agent and litla il applicable.

{NCTE: Registerac Apant signature required whan reinstatng)

DATE

FILE NOWII! FEE 18 $150.00 ’
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. ., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD e . O Delere THLE £ change [ Addition
NAME BROOKS, MICHAEL P NAME

SIREET ADDRESS | 14 PROMENADE PLACE STREET ADDRESS

CIry-8T- 2P PAILM COAST, FL 32164 CITY-5T-21P

LE O pelete TITLE Ol change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS | -

ovsae T T T T T T - T nvstge | - l - ~ =

L O etee TmE [(dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TLE [ petete TILE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-TP CITY-ST. 2P

TmEe . O oelete TNLE [Jchange  {J Addition
NAME NAME

SIREETADORESS | . ; STREET ADORESS

CmY-§T-2F T ot T e rem e - CIfY-S1-2IP - P (R e .

it ) o O pelete TME [Ichange [ Addilin
SmEETapoRESS | < - e R LR TR STREET ADDRESS DO e R A S
CITY-5T-2IF CITY-Si-IIP A

12. 1 hareby cetify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(34i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r frustea ermnpowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1G or Block 11t

of tha corporation or the recaive
changed, or on an attachment

SIGNATURE:

an address. with all other like empowerad.

/9 s

Iefos

266 Y47 3507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR

DIRECTOR

Daie Daytime Phone §

Ia



