FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000052432 03-28-2005 90052 028 ***150.00
1. Entily Name
BROOKMONT CORPORATION
Principal Place of Business Mailing Addrass
4967 WATER OAK LANE 4967 WATER QAK LANE
JACKSONVILLE, FL 32210-8151 JACKSONVILLE, FL 32210-8151
s e s A BRI
Suite, Apt. #, etc. Suite, Apt. #, alc, 03202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apptiad For
59-3498475 : Not Applicable
Zip Country Zip Country - . 38_75 Additlonal
5. Certificate of Status Desired O Fee F!equlradl ona
6. Name and Adcress of Current Registered Agent T T 777 7 77, Nama and Address of New Hegistered Agent™ o
Name
BENTON, JERRY S.
4967 WATER OAK LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named entily submits this stalermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . Signature. typed or prinied name of registared agent and titke if applicable, (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing D, $5_00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees S -
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVT 7 Delete TE ' CIchange [ Addition
NAME BENTON, JERRY S NAME
STREET ADDRESS | 4967 WATER OAK LANE STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32210 : CITY-5T-2P
e |o O Detzte TiE O Change [ Addition
NAME BENTON, JOHN M NAME
STREET ADDRESS | 4962 WATER CAK LANE _ [f STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE, FL 32210 . CiTY-ST-2IP
me . . . [ Delzte T . O Change [ Addition
NAME B NamE
STREET ADDAESS STREET ADDAESS
CITy-ST-21P cy-st-2r
TMLE [ petete HILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
chv-gr-zp CITY-ST-2IP
T {7 Delete L - O change [ Addition
NAME . NAME
STREFT ADORESS | * STREET ADDRESS
CITY-S1-21P CirY-sT-7P
T : Ooeete.,. . | me . R O change ] Addilion
NAME NAME ,
STREET ADDRESS . . § sEr apoRess ST : - Com
CITY-ST-21P - ‘A CITY-S3I-7P N . - e e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | turther 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 ¢ trustea empowered to execute 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 atiachment wit}i an address, with al r like empowerad. :

SIGNATURE: nnd L T o [Trrew 24 2805 So4 3381013

s GNAfI_.IHE AND TYPED Df PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

kil
V Sdazary Bravron/



