2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .~ Mar 24. 2004 8:00 am
DOCUMENT # P93000002337 R Secret,ary of State

1. Entity Name
BROOKS & COMPANY CPA'S, P.A. 03-24-2004 90006 010 ***150.00

Principal Place of Business -+ . Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD

SUITE 2014 SUITE 2014 C 24u21031

d.gCKS_ONVILLE FL 32207+ - fgCKSONVILLE Fl 32207

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
§9-3156774 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gesmﬁ?gci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e . - - - _— = Name e = e - R . .
gULﬁ'CELBEbOSUSAN Street Address (P.O. Bax Number is Not Acceptabla)
121 WEST FORSYTH ST,
JACKSONVILLE FL 32202
City FL 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. | am famiiiar with, and accept
the obligations of registerad agent. :

SIGNATURE -
¥ Signature. typed oz printed name of registered agent and titie f apphcabla, {NOTE: Registered Agent signalure regurred when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. 2 Added to Fees
10. T OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp {1 Delete TITLE [[J Crange  [J Addition
NAME BROOKS, STEPHEN M NAME
STREET ADDRESS {BS1 LASALLE ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-S7-2IP
THTLE DST [ Delete TLE [J Change [ Addition
NAME BROOKS, THOMAS W I NAME
STREETADDRESS | 4221 DAVINCI AVE STREET ADDRESS
CTY-sT-ZP [JACKSONVILLE FL 32210 L CITY-ST-ZIP
TITLE " O Deee wmET T - : [5] Change~— [Z)- Addition -
wame b e C e e - MAME . - .
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ’ O pelete TINE - [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZIP
TLE [ pelste TILE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2ZIP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath that | am an officer or director
of the carporation or the receiver or trustee empowergd 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 attachmgn g

with an address, with gllsiper like emgowered.
=\ g
SIGNATURE: S7oa0 o\ ¥ KIREIA#2, President 03/22/2004 (904) 396-6880
' Q GNATUR AND TYPED OR PINTED NAME 0 SIGNING OFFICER OR DIRECTOR Dawe Craytme Fhone #

nhen M. Rronks




