2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

HENDERSON KEASLER LAW FIRM, PA
4309 PABLO OAKS CT, STES
JACKSONVILLE FL 32224

DOCUMENT # P03000142812 Secretary of State
1. Ently Name o 03-04-2005 90068 040 ***150.00
BROOKSTONE S.E. PARTNERS, INC.  * o '
Principal Place of Busingss . Mailing Address
216 SEA ISLAND DR P O BOX 559
PONTE VEDRA BEACH FL 32082 PONTE VEDRA VEACH FL. 32004

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0442160 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - -

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

City

FL { Zip Cede

the obligations of registered agent. -

SIGNATURE

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

Signature, typad or printed name of registared agenl and titla if applicabls. (NOTE. Registered Agent signature requited when reinstating)

DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPTS [ Delete TITLE [ Change  [] Addition
NAME D’ELISA, JOHN NAME —

STREETADDRESS | 346-SEAISLAND-DRIVE STREET ADDRESS ? 0 « %0 b S— = q

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CiTY-8T-2IP

TIILE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

HTLE . . - - e e v e enDeete LTimE . - [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE I change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CiTY-S1-2IP

WILE [ pelete TITLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

changed, or on an attachment with an address, with g} other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carparation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.2%-05

SIGNATURE AND TYPED,

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

i




