S, FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BROOKS HAULING AND DELIVERY, INC.
Principal Place of Business Mailing Address
5001 WOOD FEILD DR POB 101
PLACIDA, FL 33946 PLACIDA, FL 33946 94024914
TR SR A R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02242004 Chg-P CR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
65-0501878 Not Applicable
Zp Country Zp Couniry 5. Certifcate of Staws Desied [ gzgz Addiional
.- _= .B._ Name and Address of Current Registered Agent __. ___ ... | . ._ ' 7. Name and Address of New Registered Agent
Name
MORRISON, JUDY D CPA ‘
421 PALM AVE Strest Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921
City FL l Zip Code

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

DR - - 0 . w0y

. . : .
- SIGNATURE Ut S

.o . Signature, typed of printad name of registered agerd and title f applicable. {NOTE: Registerad Aue_n_ts‘q_r_am;emquwsdvmmminmﬁng) DATE,

- : Yo i

i FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing l $5.00 May Be Cem e
" " After May 1, 2004 Feo will be $550.00 ~ |~ Trust Fund Contribution: Ll -Added ta Fess—— |-— - - e

! tTo i

10. ' OFFICERS AND DIRECTORS 1"M,- " i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ Change  [3 Additian
NAME NOEL, JULIEL . NAME . : ‘
STREET ADDRESS | 331 TARPON 8T, BOX 903 STREET ADDRESS

CITY-§T-2tP BOCA GRANDE, FL 33921 CITY-8T-2IP

H)(13 (0] 3 Deleta TME [Jchange [ Addition
NAME BROOKS, ARTHUR Z NAME

STREET ADDRESS | 331 TARPON ST., BOX 903 STREET ADDRESS

CITY-ST- 4P BOCA GRANDE, FL 33921 CAY-ST-2P

- "
Time s . o Jpelele. . . J me . Hormnencea, ,Cnonn e axtrange [ Addion |
NAME BROOKS, CHANCE A. NAME qu e est .
- o — | <

STREET ADDRESS | 331 TARPON.SF-BOX 903 STREET ADDRESS en‘s‘ Ea e, & 222+

CITY-ST-2IP BOCA.BRANDE, FL CITY-ST-2P -

TImLE [ Delete TIE ) Change  [[J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-§T-2P

TLE . ‘ [ Desete e CJchange [ Addition
NAME —- - - o . . . e I - e N
STAEET ADDRESS |- - - vome = oo b BN 0 L3 0 f-'l-’-}z‘:‘-"._ e o e ) sTRET ODRESS o MO B s MR T v

CTY:ST-2P 5 ] 32 riym ot “tasg mwe o o yony oo v, o OTCSER T .|

e T F VU REROTSS v cBodeev v mes 2 T spany o O Change [ Addiion
NME . _ S ... -SSR N 3 e e

STREETADDRESS | . .o . 1w were | STREETAODRESS [ = - ToTTT
CITY-§1-2P ” - B e itk aos AT PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Floridta 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 corporation or the receiver or trustes empowerad i&xecum 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 attachmignt with an address, with al y er like empowered. )
S!GNATURE:/_H ',I’ICW\O/( -ﬁ MMOY')QJ 5'\'/, !254 i ad| ‘-ﬁ,? 7. |f’zow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




