2004 FOR PROFIT CORPORATION

S

ANNUAL REPORT (AR)

DOCUMENT # P03000154433

_1._Entily Name

BROOKS BUILT j-iOMES INC

-

Principal Place of Business

6821 O'DONIEL LOOP W.
LAKELAND FL 33809

Mailing Address

5821 O'DONIEL LOCP W.
LAKELAND FL 33809

2. Principal Place of Business Maiting Address

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90009 004 ***150.00

y (I

i

Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2EQ34 (1 -”03
City & State City & State 4. FEI Number Applied For
20 "D(‘JS 5 H‘O Not Applicable
Zi Count Zi Count iti
P cuntry P cuniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BROOKS, MARK F ~ T - —
6821 O'DONIEL LOOP W. Street Address (P.O. Box Number is Not Apceptable)
LAKELAND FL 33809
City Zip Code

FL

the abligations of registered agert.

SiGNATURE

8. The above named enlity 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. typed or printed name of registered agent and title if apphcable.

{NOTE. Registarea Ageni signature required when (@insfating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ petare me [Gchange  [J Addition
NAME BROOKS, CATHERINE J NAME
STREET ADDRESS | 6821 O'DONIEL LOOP W. STAEET ADDRESS
CITY-5T-2IP LAKELAND FL 33809 i e R LT BT RS | S e, e T
e VPST oo e Dogee™ - § TRE i - - S s [=]-Change... —[=F Addilion_
—— T s

NAME == BHOOKS MARK-F= = NAME —
M i Yot -

= 1 BVREET ADDRESS 6821 O DONIEL LOOP W. STREET ADGRESS

e~ EAKELAND FL 33809 ~ B CITY-51-2P — e e e -
TTLE ’ O oelete TLE [ Change [ Addition
NAME NAME -
STREETADDRESS | _ — i STREET ADDRESS R .
GITY-ST- 2P CITY-ST-2P
Timne ’ 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P ° l CITY-S7-2P
TILE [ petete TME O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP .
e [ pelate TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-71p

changed, or on an attachmeni with an address, with all

SIGNATURE Cﬂatl

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empower
ﬁweﬂg Hes.adent

51)9\0 Jod b3 535-2016

SIGNATURE AND TYPED OR PHINTEUAME QOF SIGMING OFFICER OR DIRECTOR

Dad Daytime Phone #

/ ”"J N




