2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P97000061659 Feb 12,2005 08:00 AM
e : Secretary of State

BROOKWOOD CORPORATION

Principal Place of Business — %M-a‘iﬁ.ngVAAr-jdress T )
2426 CLAY MARK LN 2426 CLAY MARK LN
DELAND, FL 32724 * DELAND, FL 32724

" {WR ARG

02032005 No Chg-P CR2E034 (10/03)

NOT WRITE IN THIS SPACE PR ol

59-3481199 Mot Appitcable
. Certificale of Status Desired O gg‘gg“‘fi”f:;ﬁma’
6. Name and Address of Cu_r;e'nt Heg-isterad Agent i
MYERS, SHERWOOD F ) S eV WIERST R

2426 CLAY MARK LN | porE ORROY X
DELAND, FL. 32724 . .

8. The zbove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . S e e e e,

Sighatuine, typed o Oﬂn‘ednarnﬁ of lagmered auem ard uie it aopncabke (NGTE, Regrs[eled Agent s.gnature mqursd when remstanng) DATE
FILE N I FE 150.0 9. Election Campaign Financing $5.00 may Be "
After May 1°¥oo5 F‘E.l“sﬁf' be 55050_00 Trust Fund Centribution. 1 Added to Fees - L H ;l i i[ EJH ‘{':i’
e el ﬂrtéﬂﬂ%_.ll; =300
10. ___QFFICERS 'AND DIRECTORS I
TILE PD
NAME MYERS, SHERWOCD
STREET ADDAESS | 2426 CLAY MARK LN
CiTY-§7- 2P DELAND, FL 32724 _
TITLE VP
NAME MYERS, BRANT
STREET ADDRESS | 10124 CARRINGTON CT.
or-ST-IP | ORLANDO, FL 32836 - T _,
FITLE T
NAME MYERS, CHRISTOPHER
STREETADDRESS | 1911 FL CAPITON DRIVE et R EE W RAZE
civ-stze | (SLAMORADA, FL 33036 ' e REYE WRITE
oo wm3g i
::;EE F g ﬁiS SRPAL g
STREET ADDRESS
CITY-ST- 2P B | i
TILE
HAME
STREET ADURESS
CITY-ST-2P . e
TITLE
NAME
STAEET ADDRESS
CITY-ST-2P N o o L o

12. | hereby certify that the informatjoo-supplied with this filingldoes not quatify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and kecurate and that my sig re shall have the sama legal effect as if made under oath; that | am arr ofiicer or director
of the corporatlon or tha receifer of trustee empo e ed to pxe this repart as rgduired by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11§

ﬂf?ﬂwao Myfﬁf)/ z‘?fﬁ&df -7 70%’

O NAME OF 5 }dmuc omcsﬁ'rjn DIRECTOR Daly Daytme Phone #

SIGHATURE AND TYPER OR PRIN




