2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P97000083732 Secretary of State
1. Entity Name a1 s
BROOKS PETROLEUM CO. OF FLORIDA, INC. 03-01-2004 90049 004 ***150.00
Principal Place of Business Mailing Address
8801 W. TERRY ST, 88071 W. TERRY ST.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 3 4 0 2 2 4 9 ?
g g DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0784577 Not Applicable
b Country Zp Country 5. Cetificate of Status Desired O ?aae.gesq :;:J:;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
“BROOKS; STEVEL™ - : - - — ~ S :
8801 WEST TERRY STR Street Address (P.C. Bax Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
' Signaturs, typed o printed hame of registared agent and title it applicable. INOTE: Regisierad Agenl signalure required when reinslaling) DATE
. FILE NOWI! FEE 1S $150.00 9.. Eiection Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
hE P [ Detete TITLE [ Change 7] Addition
NAME - | BROOKS, STEVE L NAME
STREET ADDRESS | 211 BAYFRONT DRIVE STREET ADDRESS
TY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST- 2P
TILE VP 3 Delete THLE . ——— [ Change - [] Addition |
NAME BROOKS, STEVE S e e e oNAME -
STREET ADDRESS | 211 BAYFRONT DRIVE STREET ADDRESS
CirY-57-29 BONITA SPRINGS, FL 34134 CITY-§T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
_ STREET ADDRESS _ . ) . N STREET ADDRESS
CITY-57-21P . CITY-ST-ZiP ; -
TITLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF D CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° ) i STREET ADDRESS
CITY-57- 2P Tremo Nt CY-ST-2P
TTLE C oo 3 Delete TITLE I ctange [ Addition
NAME ) R name
STREET ADDRESS - . STREET ADDRESS
CITSSTAOP S0 o "wfras =e om0 3y =0 0 Sepes ' . CITY-ST-2P

12, | her'éb‘y'ce'rtify that the'information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: qﬁ»ﬁ gw:o-‘«— /s o~ L3q G99 -9 190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR Data Daytime Phone #




