2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED.

; . -
DOCUMENT # P96000058710 Feb 03, 2005 08:00 AM
1. Entty Name Secretal‘y Of State
BROOK HOUSE PROPERTIES, INC.
L A
Principal Place of Business 7 Mailing Address
324 SECOND STREET N . SPANISH CAKS
ST. PETERSBURG FL 33701 324 Z2ND ST N
us ﬁ'g PETERSBURG FL 33701
T swamemss————— [[{{IHI IHHIIIII\IW!III [
Suite, Apt #, etc. — ' Suite, Apt, #, elc. - — 15t MOORE CR2E034 (1u04)
City & St - T Ciy 3 s = %, 2l Number l;I o7 APPLIC CABLE Applied Far
. ~" [Not Applicat
Zip Country Zip Country 5. Cettificate of Status Dasired O geae gesql‘zfedg'o“aj
6. Name and Address of Current Registered Agent . ~ 7. Name and ‘Address of New Retherac‘l Agent I

Name

'I;:,EX;E\RISSy?gAEE:HAEL c Street Addrass (P.O, Box Number is Not ;Acceptable} - W_-
324 2ND ST N : f—
ST PETERSBURG FL 33701 .

City F L Zip Code

8. The above named entity subm:ts this staternent far the purpose of changzng its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and 2 ancer
the chligations of registered agent.

SIGNATURE : - i . : : i _ . .
Signature, tepud or pinted name of regstered agent and title | applicabk {NGTE Regrsterad Agent signature reguited when remstating) . . DaTE I —

FILE NOW!Y FEE IS $150.00 8. Electon Campaign Financing $5.00 nay -

After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontrlbutan, T 2 -

. Added to Fee
Make Chack Payable to Florida Department of State ) ' _ - eciorees
10. “GFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. DPST O Delets It UOODoG2 12048 Ei Change [ Addifi
NAME LEVENSON, JANET C KAME D2/08 OG~E0 1301k 150,00
STRFET ADBRESS | 1705-D BELLEAIR FOREST DRIVE L] ADDRFSS
Y- 81- 2P BELLEAIR FL 33756 Y-85 1P N ) e ateis o m oo
e DV 7 Delete TiE |:| Change  [] Addition
NAME LEVENSCN, MICHAEL C. o A
CYREET ApERESS | 1705-D BELLEAIR FOREST DRIVE _ iRFT ] ADDRESS
CITY-ST-71P BELLEAIR FL 33758 ) rzre 58 op ) . i = -
e I Delete ik [ Change I':I Addition
NAME NAMF
SIRCET ADDRESS SIRFET ADORESS
CIFY-51-4IP o ) Cfostae
i L] Dejete WiE O] Change T Addilion
MAME AR
STREET ADDRESS (HHF F ADDRESS
ClY Si.Ip CIlY- ST 2F )
iILe . (7] Detete i Clchange [ addilien
HAME NAME
SIREET ADDRESS *(BFET ADDRFSS
CIFY- ST 2IF _ ' ) CUTY-S1 4P - .
Tt [ pelete niF Ochange O Adtittlon
HAME NAME
SIREC] ADDRISS STREET ADDRESS
€Iy-S1- 2P ' B i Y ST P o

12. | hereby cemf?: that the information supplied uith his filing does not qualify for the exemplion stated in Section 119.07(3)(7), Flonda Statutes, | further cemfy that 1he mfcrmatlon
indicated on this report pr supplgmental teport ig true and accurate and that my signature shall have the same lagal eflect as it made under cath, that | am an cfficer or directar
of the corporation or thg| recevef or tuske emppwered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or ¢n an atts ent th an a dress vith all other [IKe empowered.

SIGNATURE: P'L“‘\hcﬂz H‘&W L&‘Jp&"*or{ ' . #1. &g 05 1. €13 3¢,

HGNA!‘I.IBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Dayyme Hmm} #




