FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114969 EHID 035-02-2005 90441 017 ***158.75

1. Endity Nama

BRUTAL SKOOTS, INC.

Principal Place of Business Mailing Address &“ “7 Yo
2455 NORTH OLD DIXIE HIGHWAY 2455 NORTH QLD DIXIE HIGHWAY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

R AUAGAR SR

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o RopIaFa

20-0427735 Not Applicable
- : $8.75 Additional
5. Cerliicate of Status Desired M/ Fee Required

6. Name and Address of Current Registered Agent

2455 NGRTH OLD DIXIE HIGHWAY DO NOT WRITE
DELRAY BEACH, FL. 33483 IN THIS SPACE

B. The above namad enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signanre, yped or priniad name ol regisiared agent and ile if applicabla {NOTE: Registared AQan! HQnatue required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS I
TITLE 8]
NAME GREENE, ROBERT F

STREET ADDAESS | 2455 NORTH OLD DIXIE HIGHWAY
CITY-ST-2IP DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
HNAME
STREET ADDRESS

on.st.2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-S1-71P

HILE

NAME

STHEET ADDRESS
CITY-ST-7P

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby canirg that the information supplied with this 1i|in3 does not quality for the exemption statad in Saction 119.0753)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustea empawsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an atiachment with an address,with all other like empowered.

SIGNATURE: Poes ¢ Roloh £ bycens sl so(-29 40>

R PRINTED NAMEOF}SIGNINB CFFICER OR DIRECTOR Dal Daytime Phone #




