FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am
ANNUAL REPORT - . - - . 4716 ecret,ary of State
DOCUMENT # P03000092637 ‘ 11 62004 906 044 150,00

1. Entity Name,
BROOK ASSOC.,INC

Principal Place of Business . Mailing Address e . .
|SSESUCNEYPTRO~ 1556 STICKNEYPT.RD_ _> bb317339
SARASOTAFL3423% SARASOTA, FL 34231 ‘
T e I NG o
4679 0AK ForpgorT DR E.| K679 oax foreST DR.E|.
Suite, Apt. #, eic. Suite, Ap_ut. #, 8ic, 04422004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEf Number Appliad For
DARASOTA Fr_ - AREZSOTR, L, f 06/706019 ) Not Applicabie
" — " y — -
Z'B‘{ 273 SC%Q—;* 32 Ip‘q_ 224 scﬂ_?u;'ew‘ﬁ‘; M 5 Certificate of Status Desired” O g:;'gfqgf:‘;ﬁ""m
- 8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- . Name . . L N -

BECVAR, BROCK
1556 STICKNEY RFRD. “6 79 OAR FOREST DR E .| Street Address (P.O. Box Number is Not Acceptabie}
2422

- City , FL Zip Code

8. The above named emity submits 1his statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florica. | am familiar with, and accepl
the obligations of registerad agant. ’

SIGNATURE
. Signature, ped or printod name of resiored agers ond fitia of spplicable, (NCTE: F Agont signatun reauinen when - DATE
" “FILE NOwWlil FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba E
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets e -/‘E_"cﬁnge ) addition
NAME BECVAR, BROOK HAME
STREET A0DRESS | P5SOSTHERNEYEFRD, 4679 oA FoREST oefFemimss (1679 o FoREST DR, & |
orv-stap | SARASOTA, FL 34231 om-str | DARADOTA, FL - 3423t
TILE {3 pelete LE [ Change. [ Addition
HAME NAME
SYHEET ADDRESS STREET ADDRESS
CY-ST- 2 CITY-ST- 2P
—TE S| e S e F e [ pekig o] WME = - — o o e .~ -(J-Change. [ Addiicn . .
NAME NAME
STREET ADORESS STREET ADDRESS
BT 6 T U S AV R Y e B e N
MLE £ pelete - MLE [ Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LT-ST- 1P chy-st-op
it [ peiste TE [ Change  [J Addition
HAME NAME ~- . y
STREET ACORESS STREET ADGRESS ) . -
Cnv-sT- P GITY-ST-2P
TLE ' O petere T CJchange [ Additicn
HAME HAMVE .- - .- -
STREET ACDRESS [ STREET ADDRESS
CITY-57-2P . GY-ST-2P

12. ! heredy certify that the information supplicd with this Hiing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. i further cerdify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that | am an olficer or director
of the corporation or the receiver of trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, of on an attachment with an address. with all gther like empowered.
SIGNATURE: %»«—L L Sec Vb 0. 12.- 04 94 927 otz

SIGNATURE AND TYPED ORFMB}EGMUFFWWD‘RECTOR Daysme Phorie #




