-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

02-23-2005'90079 046 ***1'50: 00

DOCUMENT # P95000030531

1. Entity Name
DONALD L. BROOKS, P.A,
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2. Principal Place of Businass .

725

N. Highway AlA,

| 3. Mailing Address
25.N. Highway AIA
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Suite, Apl. #, atc, Suite, Apl. ¥, et¢. 15t MOORE CR2E034 (10/04)
Suite E-109 Suite E-109
City & State City & State 4. FEl Number Applied For
Jupiters FLB. 33477 Jupiter, FL 650583595 Ry re——
Coul Zip Counry . )
whr 08A 33477 USA S ContfcatoctSaus Desied [) 3875 accional
§. Namn and Address of Current Raglistered Agent 7. Name and Address of New Reglisiersd Ag-nl
— — —= o Namp — -~ — . - . - . -
BROOKS, DONAT, n L
?2(?10 l}} g' aevr;l,A:'D L Strael Address {P.O. Box Number is Not Acceplable)
SUITE 415 ¥ A4
N PALM BEACH FL 33408 Suite E-109
Clry FL Zip Code
Jupiter 33477

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, i the State ol Florida, 1§ am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

(NOTE Ragitieiad AQent BNsIUe Isquited wher [histating)

Sqnature, iroud & prnted neme of legraiered Agens And e 4 aoplicatis OATE
9. Elsction Campaign Financing $5.00 mayBa
Trust Fund Contribution. [ !Added tc Foes
0. : I ADOTTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 19
e PTSD O Delets e PTSD Ol change  [7] Addition
NAME BROOKS, DONALD L NAME BROOKS, DONALD L.
STREEN ADORESS | 1201 LS. HWY 1 SUITE 415 sweeraporess 1 725 N, Hwy. AlA, Suice E-109
on-si-3 [N PALM BEACH FL 33408 ar-si-22 | Jupiter, FL 33477 -
WTLE O Detete ML ) Qchange O Addilien
NAME RAME
STREET ADORESS STREETADORESS
oY ST-0p arn-si-oe ) R
mE [ oetere me - - Oecnange [ Acdiion
e | HAME
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NAME HAME
STREEY ADDRESS STREET ADORESS
oTY-ST-2P CIIV-S1-16
ME O petete e [ change  [C] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
cily-§T-2P CITY-ST. 2P
WILE . ] Delete NRE OJchange [ Addition
NAME HAME
STREET ADDRESS STREETADORESS
eny-s1-ap ory-si-ze
12. | hareby certily that tha information suppliod with this ﬁﬁng dows not qualily for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoit or Supplemaﬂw! report is true and accurate and that my signature shall have tho same fagal effect as il made undar oath; that | am an officer or director
of the corporation or the receiveLo-rusice empowsrad to gxecuta this rapor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anac drass, with alf oty like o Ipowared.
- P
SIGNATURE: AL 561-745-0547

"02/15/05
Date

Darstrne Prone ¢




