) FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ , _ Secretary of State

DOCUMENT # P94000022778 02-24-2005 90041 041 ***150.00
1. Entity Name
BROOKS HAULING AND DELIVERY, INC.
Principal Place of Business Mailing Address .
5001 WOOD FEILD DR POB 101 40022810
PLACIDA, FL 33946 PLACIDA, FL 33946
R S R A
Suite, Apt, #, alc. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0501876 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired o gg;zi L,:,:;ﬁond
8. Name'end Address of Current Reglisterad Agent . - 7. Name and Add uf New Regl d Agent L.
. Name
MORRISCN, JUDY D CPA
421 PALM AVE Strest Address {P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921 -
City FL I Zip Cade

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

SIGNATURE -
Sigrature, typed of prnted nama of regi d egent and tith it (NOTE: Fegistersd Agent signatura required whon romstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D ) [ Detete TINE ’ [ Change ] Addition
NAME NCEL, JULIE L NAME
STREET ADORESS | 331 TARPON ST., BOX 903 STREET ADDRESS
CTY-ST-2P BOCA GRANDE, FL 33921 CITY-ST-2P
TIE D [ Delete TME [ Ctange [ Addition
NAME BROOKS, ARTHUR Z RAME
STREET ADDAESS | 331 TARPON ST., BOX 903 STREET ADDRESS
CITY-ST-ZP BOCA GRANDE, FL 33921 CIFY-ST-2P
— S T Ttk - § e — - - - - [ Chianga - - [ Addition
NAME HAMMOND, CHANCE . NAME
STREET ADDRESS | 2485 10TH ST. STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2P
TME {1 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CIiY-5E-2 oTY-S1- 27
TLE 1] Detete e [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTy-$1-2p CITY-S1-ap
nE [ etete TITLE [ Change [ Addition
NAME . HAME '
STREET ADDRESS STREET ADDRESS
cy-$1-29 ' CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemantal repert is frug and accurate and that my signature shall have the sama legal affect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered 1o stecute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent witly an address, with all gihgr like empowered.

2./ 2.1
[} i

SIGNATURE: Aoan L ﬂ/t/uuan&"{ /DS'-' 6’4{-%’!-190&

K_sgths\um TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO: Daie Daytme Phore #




