2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

INC.

DOCUMENT # P98000093288

1. Entity Name

BROOKS DEVELOPMENT COMPANY OF BONITA SPRINGS,

SUITE 300

Principal Place of Business
4933 TAMIAMI TRAIL N

NAPLES FL 34103

Mailing Address

4933 TAMIAMI TRAIL N
SUITE 300
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. ¥, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90225 044 ***158.75

WA W WY w o

MR

I

Hln

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0879367 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARLICK, THOMAS B
5551 RIDGWOOD DR. SUITE 101
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

| sienaTuRe

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 familiar with, and accept
the obligalions of registered agent.

Signature. typed or printed name of registered agent and title if appficable.

(NOTE. Registared Agent signature reguired when reinstating}

“FILE NOW!i -FEE IS $150.00 ~ - -
- After May 1, 2004: Fée will be $550.00 "~ ™ .-
:"Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

10,7 OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- TME, PVTS 1 Delete TIRLE [ Change  [] Addition
NAME GARRETT,' DONALD F NAME
STREET ADDRESS | 150 TUPELC ROAD STREET ADDRESS
CITY-ST-ZIP NAPLES:FL 34108 CIY-5T-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS § sTReeT rooRESS
CITY-ST-ZIP CITY-S1-2IP
e 1 Delete TITLE (] Charge [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-7IP l CITY-ST-2IP
TE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TILE [ Delete THTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IF
TILE {] Detete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informgtho
indicated on this report ar supfl
of the corporaticn or the receivd
changed, or on an attachment A

SIGNATURE:

stee emp:
addrase

| other like empowersd.

Ponitle_ ¢ GA

supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cerlify that the inforn']ation
qnial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- Val
SIGN?JﬁE AND TVPMMW& NAME OF SIGNING OFFICER OR DIRECTOR

RRLTT e 4’/20/0'4 1%9- 4% - 1900

Dhie ' Daytime Phone ¥




