FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147089 05-03-2004 90417 016 ***150.00
1. Entity Name
WILLIAM E. BROOKS, INC.
Principal Place of Business Mailing Address
2580 NURSERY RD, # 332 2580 NURSERY RD, # 332
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e v A NIRRT
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
AC-04 1N} ) Not Applicable
P Country Zp Country 5. Certificate of Status Desired O gg'gglﬁ?:(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROOKS, WILLIAM E
2580 NURSERY RD, # 332 Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33784

5 City FL [ Zip Code

" 8. The above named entily,%ubnﬂfsl 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
the obligations of registered agent.

- S
SIGNATURE i
K Signaiure, typed er printed name of registered agenl and title 1f applicable {NOTE: Regustered Agent signature required when reinstating} DATE
“ FILE NOW!! FEE IS $150.00 9. Election Campargn ElnanC|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, | Added tc Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T O0PST O Celete T (O Change [ Addition
NAME Broe lr, W /[_.9 oy 4 NAME
STREET ADDRESS 2 {fg /VM p Iy} ﬂj ﬂ.?.? 2 STREET ADDRESS
Clly-$7-21P y e, p y _?3 7‘? CITY-3T-2IP
S 4 re 7
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
THLE [ Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5§7-21P GITY-ST-2IP
TILE [ Delete TITLE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 delete TITLE O Change ] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P GITY-ST-2IP
NLE "] Delele TIIEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P

12. | hereby certily that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statules. | further cerlily thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all cther like empowered.

SIGNATURE: W/ ille n &

SIGNATURE AND TYPED OR Davylime Phone #




