2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 04,2004 8:00 am

DOCUMENT # P98000023545

1. Entity Name

THOMAS M. BROCKS, JR., INC

Secretary of State

08-04-2004 90013 047 ***158.75

Principal Place of Business

1615 7TH ST Sw
WINTER HAVEN FL 33880

Mailing Address
1615 7TH ST SW

WINTER HAVEN FL 33880

V3066518

2. Principal Place of Business

3. Mailing Address

I

AL

VAR

Suite. Apl. #, etc.

Suite, Apt. #, etc.

MOORE GCR2E034 (4/04)

Cily & State

City & State

4. FEI Number Applied For

59-2378347

Not Applizable

‘Zip

+ Country

Zip

Country

o $8.75 addiionat

5. Cerlificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"BROOKS,-THOMAS M JR. - - -
4408 MAHOGANY RUN, S.E.
WINTER HAVEN FL 33884

Lthemars v . RrooKS Te.,

Street Address (P.O. Box

umber is Not Acceptable)

Kenaal)l LAve 4

W/b?%t

City

7l

‘é/AVﬁAJ ;’/r
I - B

Zip Code

2AFR- FoO]

SIGNATURE

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

Signature, typed or printed name of registered agent and tits if applicabia.

(NQTE: Registerad Agenl signature requirec when renstating)

DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

late fee. By checking this bax, the corporation certiheslzit/f 8. %iz:lc;:r%agg;;?guig{:'nc'E fi.e(c}i?oh;:‘;s‘ae

did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Detete TITLE [-efinge [ Addition
NAME BROOKS, THOMAS M NAME Themas M Breok s TR
STREET ADDRESS | 4408 MAHONGANY RUN SE STREET ADDRESS | 22§ B e mclal( LAn €
CiTY-ST-21P WINTER HAVEN FL 33884 CITY-ST-2IP Lsiud-ee Hqu en) -'?"/ f 3 3?8) - oo ‘
THLE 1 Detete Tl ) [dchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2p CITY-ST-2IP
TIRLE {] Delete TILE [ Change [ Addition
HAME AME
STREET ADDRESS L STREET ADDRESS L
CIY-ST-2P ) - T T - CmY-5T-21F b
TITLE O pejete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP CITY-ST-2IP
me™ . {1 pejete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE | [T Cetete TILE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cfficer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

B }MMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR #
\

5/ a&,/ o F3TIE5-57 %

Daytime Phone #



