2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P93000002337 S ecretary of State
1. Entity Name
02-28-2005 90225 003 ***150.00
BROOKS & COMPANY CPA'S, P.A,
Principal Place of Business . Mailing Addrass
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 2014 SUITE 2014
Jf;OKSONVILLE FL 32207 &gCKSONVILLE FL 32207
us,
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
59-3156774 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O ?i'ggn‘?:;’;"""a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
gbﬁ-GELBE(’JOSUSAN Street Address (P.C. Box Number is Not Acceptable)
121 WEST FORSYTH ST.
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent 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.

| SIGNATURE. _ -

Signatute, typed o prnted name of registerad agent and tille it appheabike (NOTE. Regrsiared Agent signalute ragquired whan rainstahing) DATE™ = — -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP O Delete TITLE [ change [ Addition
NAME BROOKS, STEPHEN M NAME
STREET ADDRESS | 851 LASALLE ST STREET ADDRESS
CITY-S1-2iP JACKSONVILLE FL 32207 CITY-ST-2IP
TLE DST [ Detete TITLE XA Change ] Addition
NAME BROOKS, THOMAS W Il NAME
STREET ADDRESS | 4221 DAVINCI AVE STREETADDRESS 14426 Pirates's Cove Road
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P Jacksonvile. FL 32210
TITLE [ Delete TILE [ change [ Addilion
NAME _ o _ o N . o o _ o
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-S3-7IF
TTLE [ patets HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME :
STREET AGDRESS STAEET ADDRESS
CHTY-ST-2IP cITy-sT-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporanon or there P weied to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘
SIGNATURE: -.s-u”',"ﬁ (& Stephen M. Brooks President 02/01/ 2005 904 396-6880

SIGNATURE AND TYPED ORWAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daryirns Phone #




