2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051848

1. Entity Name

MICHAEL W. BROOKS, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Prinnipal Place of Business -Méiling Address

1408 SW PALM CITY RD PO BOX 2872 ”
ST Uf«RT FL 34994 STUART FL 34995-2872
Suite, Apt. #, sic. _ Suite, Apt #, ete. 15t MOOHE CR2E034 (1 0104)
City & State - o City & State 4. FEl Number Applied For
65-0839740 [\Iot Applicable
Zip Country Zp Country 5. Corfiicate of Status Desired  [J 98+75 Additioal
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - Name )
-??%S'SEE)%%‘;!@%I; ST Street Address (P.0. Box Number is Not Acceptabile)
HOBE SOUND FL 33455
City i FL ' ZipCode

B. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE e

O ﬁeg-sta:ad Agent signalure raqurad whon rerstaling} DATE

— I SRR R it e
Aft FILE r’!'ogl!;s ;EEVI‘?“;;SG'O? e 9. Election Campaign Financing  $5.00 May Be
er May 1, i Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flofida Department of State
ia, CFFICERS AND DIRECTORS — ¥ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1L D ' - " Delete i Dlchange T Addition
HAME BROOKS, MICHAEL w NAME L e
SIRTET ADDALSS | 1406 SW PALM CITY AD STREFT ADDILSS rjagnggg%g%%ﬁ%ﬁmg 150. 00
cirv-$Y 2P |STUART FL 34994 CilY ST 1P *
it o - 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADBRESS
£ITY-S8T- hp I CiryY-ST-2IP
e o o Cloeete  f§ une Clchengs L1 Addition
NANE HANE
STAFET ADDRESS _ SIRLET ADDRESS
CitY-ST-2Ip CIlY-ST- 0t
e ] Delete il CJohange [ Addition
NAME KAME
SIRCET ADDRESS STREET ADDRFSS
Ci1Y-51-2p CirY-51-7P
wiLE - (1 Delete L Ol Change [ Addilion
MAME NAKNE
STRET ADDRESS SIRCET ADDRCSS
CHY-5T-2Ip CITY-ST-7iP
TiLe T Delele e [JChange ] Additeon
NAME KAME
SIRZET ADDRESS STAFET AODAESS
CTY- ST 2P J BT 51 2

12. | haraby c:sn'ts’&_/| that the information suppii'ed' with this filing does not qualify for the exemgtion stated in Sectlon 119.07(3)), Florida Statutes. | further certify that the information

Indicated on

is report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director

of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: &;ﬁ%gﬁ%@_

MIEKAEL W. BRani<S

PRESIDENT 3645 11226¢0-391.5

RINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Dsla Daytwne Phona #




