FILED
200 PO ANNUAL REPORT ' Jul 11, 2005 8:00 am

DOCUMENT # P04000162142 - Secretary of State
1. Entity Name
PETER BROOKS ELECTRIC, INC. 07-11-2005 90121 043 558,75
Principal Place of Business Mailing Address
4269 WILLOWBROOK CIRCLE 4269 WILLOWBROOK CIRCLE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
s T
Suite. Apt. 4. etc. Sulte, ApL. #. etc. 06202005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
: SL-24Wa0a1 Not Applicable
Zp Cauniry Zip Country 5., Certificate of Status Desired gg.gesq:;rd:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, PETER

4269 WILLOWBROOK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registerad agent and ttle f applicable. (NOTE: Raglstexad Agen: signature required when reinstatng) DATE
FILE NOWII! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Delete TRLE 7 Change [ Addition
NAME BROOKS, PETER NAME
STREET ADDRESS | 4269 WILLOWBROOK CIRCLE STREET ADDRESS
CITY- ST-2P WEST PALM BEACH, FL 33417 ¢ITY- S1- 2P
TILE O Delete TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-S3-2P
TME [ Detete Tme [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIY-ST-2¢
TME [ Delte TNLE [Octange  [J Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-29 CITY-S7-ap
TITLE [ Delete TITELE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-8T-29
TmeE O3 Detete TLE OO change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: .\ SXCA~ Q;VOGJN ebg\\os %LWQGSZE,O?B

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR e Phone #




