FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nan e

BRENTWOOD PROFESSIONALS INC.

<
00062480 (5)

Principal Place of Business

11770 LINKS CT
JACKSONVILLE FL 32211

Mailing Agdress

11770 LINKS CT

JACKSONVILLE FL 32211

|l

A

3. Date Incorporated or Qualified

3s. Date of Last Report

|2’ "FJr"ir_mipa\ Friace of Business
31 I
Suite, Apt, #, etc
I
City & State

| 2a. Maibng Address

28]

4, FEI Number

59 334166 ¢

Applied For

Not Applicable

Suita, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O Fes Required
Crty & State 6. Blection Campaign Financing $5.00 May Ba
Trust Fund Contribution 0 Added lo Feas

| i | ~-_dountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] m Fiorida Statutes O ves [No
N " "9. Name and Address of Current Reglstersd Agent 10. Name and Address ol New Reglstered Agenl

81] Name

THOMPSON, CHARLES €
11770 LINKS CT
JACKSONWVILLE FL 32211

82| Street Addrass (P.O. Box Number is Not Accaptabla)

83

84| Ciy

FL |

J Zip Code

SKSNATURE _

Sty retire, Wbaicd ¢ Fetite S ruaus O sbagictesd 8007 007 U6 1 appl abi

lorida Slatutes.

1. Bursuant 16 the provisions of Sections 807.0602 and B07.1508, Flonda Statutes, the abave named corporation submits this staterment for the purpoese of changing its registered office
or regislered agent, or bath, in the State of Flosida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appciniment as registered agent. 1 am
fernitar with, and accept the obligations of, Section G607 0504,

T :'\lﬁl £ 'Heégi:«:;iaem sualare requirad wihen reirstatngl

DATE

SIGNATURE: . 'smnmn'oﬂﬁﬁl

12. OF [ ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_-_]\_IIL"EI R Fﬁiimi?ﬁii oo [ DELETE 11 LE - [ Change  [] Addition
het THOMPSON, MARY C 12 NAME
SIREEL ADTRESS 11770 LINKS CT +3 STREET ADDRESS
| ciny-si-aw JACKSONVILLE FLEZ?“ 14 CITY-8T- 2P
Mk [3 [ DELETE 2 1TILE [ Change [ Addition
LR THOMPSON, CHARLES E 77 NAME
SIKEL | AOMFESS 11770 LINKS CT 2 STREET ADDRESS
Loarosran JACKSQN_V!_I_-_'_-E FL 32211 24Ciy-81-2P
e (] BELETE 3 1TITLE [J Change ] Addition
NS 32 NAME ’
STREE] ATIGRESS 3.3 STREET ADDRESS
R L __§ sacmy-sr-ap
TiILE [ pELFTE 4 TITLE [ Change [ Addition
HAME 42 NAME
SIKEE! AGURESS 4.3 STREET ADDRESS
| cinvesi-am | B 4.4 CITY-ST-2IP
WtF [ DELETE 5 1TITLE [ Crange ] Addition
NAME 57 hAME
SIREFT ADDRESS 63 STREET ADDRESS
| ony.s1aw 5400Y-51- 2P
it [] DELETE 6 1 TITLE [ Change [T} Additian
NARE 62 NAME
SiRIEF ADDRESS 63 STREET ADRESS
Cv-ST-7F 64 LITY-§T- 7

O NAME OF SIGHIY

OFFICER OR DIRECTOR

14. 1 do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. { further
certfy that the nformalion indicated on this annual report o supplemental annual repon is true and accurate and that my signaturg shall have the sarva legal effect as it made under
oath, that | am an officer or director of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appiears in Blook 12 or Block 13 if changed. or on an attachment with an address.

0. ;_/)_o,zéij A NI

Cate

Daytine Prione #

CR2E034 (12/95)




