2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002449 Jan 31, 2005 08:00 AM
1. Enttyhiame Secretary of State
BROOKS & SHOREY, INC.
Princigal Place of Business ’ Mailing Adc.:.i-réss _ o
43 MIRACLE STRIP PKWY'. 43 MIRACLE STRIP PKWY, SE
FORT. WALTON BEACH FL 32548 ECS)RT WALTON BEACH FL 32548 )
S cconmmmmmu |||
Suite, Apt. #, elc. T Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)
City & State - - ] City & State 4, FEI Number Applied For
L 58-3220579 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ‘?e%g:ﬁfeﬂﬂma'
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
— e ——
ggl ?ATREX(EEE g—?{n'l% %KWY SW Street Address (P.O Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City ) FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Sgnaluts, lyped uagegnﬁ;rsgwﬂerad Bgant and filiu it appicabic (NOITE Ragisterad Agant signature requrad when ranstabag) T DATE
. - 7"7' i . ST L aDtLLiritt L E ) - T -
FILE NOW!!! FEE 18 §150.00 9. Election Campaigh Financing  $5.00 May Be
After May 1, 2005 F_e? Will Be $550.00 Trust Fund Contrbution [7] Added to Feas
Make Check Payable to Florida Department of State
10. B OFFILI:I’ibf\ND DJPEC;I'DRS . ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD Do B me . [ thange [ Addition
LONOO0 7051

NAME SHOREY, RONALD J NAKIE 2408, 580030 08 150, 00
STACLT ADDRESS | 43 MIRACLE STRIP PKWY SW , SIRFFY ANDRESS e UL Us-BUNSU-006 150, 00
Cire- sl-ap FT. WALTON BEACH FL 32548 IR -ST- 7P
e Clpeee N mne [ Ghenge [ Addition
NAME NAME
SIRELT ADDRESS STRECTANDASSS
onY-s1-2IP ciiy-8i-zw
IILE ' - et e []cChange  [T7 Addition
NAME NANE
STREET ADIDRESS STRIETADDRESS
Oy -S0- 2P cliy-si-awp
T - Ol peiete. R 10 Clchange  [] Addition
NAME NANE
STRCE] ADDRESS SIRfET ADDRESS
CiY-ST-21P I oIy S1-27
L O Delere B8 - JChange [ Addition
NAME NANTE
STRIFT ADDRESS SIREFT AGIDRESS
oy ST-21P DIy Sap
L - [ peete I Ol chenge [ Addition
s HAWIE
STRECT ADDRESS STREETADDRFSS
Ciy-S1-2p CHY 53 2P

12. | hereby certify that the information supplied with this filing dees net 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 lagal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Black 0 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: W%%—&M‘/ T Shore, (1§ of Fro- A9y - 22 (
k2] L D P bl DNAME OF SIGNING OFFICER OR DIRECYOR / Fale Daytme Prane 4




