FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114969 01-20-2004 90071 040 ***158.75

1. Enlity Name -

BRUTAL SKOOTS, INC.

Principal Place of Business Mailing Address & '." U U 5 D h l

2455 NORTH OLD DIXIE HIGHWAY 2455 NORTH OLD DIXIE HIGHWAY

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEY Number Applied For

20 -04217135 Not Appiicable
o ...—CT e - - fl_i)‘" ) Country . 5. Certificate of Status Desired E” ?g‘gg::g:;‘liﬁnflw .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENE, ROBERT F
2455 NORTH OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Nat Acceptable}
DELRAY BEACH, FL 33483 )

City FL I Zip Code

* the obligations of registered agent.

* SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and acceapt

b Signature, lyped or printed narna of registered agent and title if apolicable. (NOTE: Ragjistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. | Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D 3 Delete TITLE [O Change [ Addition
NAME GREENE, ROBERT F NAME
STREETADDRESS | 2455 NORTH OLD DIXIE HIGHWAY STREET ADDRESS
CITY -ST-2IP DELRAY BEACH, FL. 33483 CITY-51-2P
THILE ] Deete TILE [JChenge [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE . . . O oeete . B TME I .. e . [OChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2F CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-ZP CIrY-ST-2IP
TILE [ Delgle TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | . ' STREET ADDRESS
ov-st-ape, ol c oL [ CITY-5T-2P
TME  sopd-fos s At O elete THLE 1 change [ Acdition
NAME : o NAME 1o T ' ..
. N hnihwe WAt By ALY vy
| STREETADORESS |,y ..~ e . vk wmaiaeede-tedis beme ool STREETADDRESG H| » ¥ =t #¥wrre
ony-sr.ap C CiTY-ST-2P o

12. | nereby certify that the information supplied with this filing does not quality for the exermnption statad in Section 119.07(3)(1), Florida Statuiss. | further csrufy What the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowserad ta execute this repert as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changed,. or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE _@LALF/LQH Aobecl . Greewe ?m@. f/n'[o‘/ §6129) -28/2

SIGNATURE AND TYPED OR PRINTED JJAME OF S{GNING OFFICER OR DIRECTOR Oate Daytime Fhons #




