2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

1. Entity Name

DOCUMENT # P98000064883" ot

BROOKS STREET LANDING, INC.

-

Principal Piace of Business

228 BROOKS §T., SUITE B
FT. WALTON BCH FL 32548

Mailing Address

228 BROOKS ST., SUTE B
FT. WALTON BCH FL 32548°

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90052 029 ***150.00

Il

2. Principal Place of Business 3. Mailing Addresg -1 ‘ | | ‘ |‘||‘ m I‘II ““Il‘ “ ‘m
J65-C Prooks St.5¢ | Ls-¢. Beooks St.5E
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ity & State City & State 4. FEI Number Applied For
Foet WaltyBesch | Foot altas Beach, FL 503562599
Zij Country Zip Country " . 8.75 Additional
§Q/£ ?{y B ZYPA 5.3 3 2 fﬁff Okaleosd 5§, Certificate of Status Desired O ?ee Flequireduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e C e e s R Name R L o } R
MYERS, SUSAN S : -
228 BROOKS ST SE STE B Stre tAddiess (P.O._Box Number is Not Aggeptable)}
FORT WALTON BEACH FL 32548 A zooks Stoeet SE
City FL Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

Signature, typeg or prinfed narme af registared agent ard tte f apphcable.

{NOTE: Registeren Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TME PVSD 7 Delete THLE & Change  [] Addition
NAME MYERS, SUSAN S NAME

STREET ADDAESS | 228 BROOKS ST., SUITE B sweeTaconEss | {6 5 - C TRAOSES St e at ©E

CITY-3T-2P FT. WALTON BCH FL 32548 CITY-S7-21P

TME 1 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

THLE 2 pelete THLE O Change [T Addition
RAME — -~ |— — - - -t et - = e = maae e o= o o WG NAME L e i e v | verses——— ¢ S Zmwe i

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-7F

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TINLE [ Delete TITLE {1Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-S7-21P

e 1 Detete TILE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: Suom S Tyens Suden S. N yens

V3o ad  §50-644-5466

SIGNATURE AND TYPEDTR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daynme Fhone #




