~ 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P98000093288 e Apr 11, 2005 08:00 AM
1. Entty Name : - Secretary of State
BROOKS DEVELOPMENT COMPANY OF BONITA SPRINGS,

Principal Place of Business Mailing Addrass . ‘ : -

4533 TAMIAME TRAIL N 4933 TAMIAMI TRAIL N
SUITE 300 o = SUITE 300
NAPLES FL 34103 © . NAPLES FL 34103
Sute. Apt. #,ete. =T Suie, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & Stata T _ 7 ] -ciyastae ) 4. FE! Number Applied For
) . 65-0879367 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8.75 addtional
Fee Required
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Raglisterod Agent
e b et e kel .
g%ﬁL{%géwgg[?%RB SUITE 101 Street Addrass (P.C. Box Numbaer is Not Acceptable)
MNAPLES Fl. 34108 y
Ciiy FL Zip Code

8. The above named aniity sUbmits this statement for the purpose of changin Tts registered office or registered agent, or both, in the State of Flarida, | am familiar with, and aceept
the obligations of registered agent. ’ ’

SIGNATURE . —— i — - =
Signatura, typod or printed nama of registered agint and ulle ! applicabla NQTE Regisisred Agent signature raquitadd whar taitstaning} e OATE
FILE NOWW! FEE IS $150.00 . - T
ut g 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS - 1, ] _ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11

e PVTS T N T Delate T UEUSJE!__iU o L ﬁ Chagey (] adtion

MM GARRETT, DONALD F ant 14/11/05-80026-0 .

STRELT ADDRESS | 150 TUPELO ROAD ) STRERT ATIDRESS

arv-st. e {NAPLES FL 34108 . o 2IY-ST-2F

g - S 7 oelete } IS T I Change L) Additlon

haME NAME

SIREET ADDRESS STAFST ADDRESS

CIY-§7-21 oY ST

fifse i - ) . T3 Gelete mae T o ' O change L] Addtion

NAME HAME

SIREET ADDRESS o SIRET T ADDRESS

Y- &7, 49 oIy S1. 2P

e - o O petete Tme [ Change L] Additian

NAME NAME

SIRLET ADDRLSS SIRFFT ADDAESS

GIFY-SF. 2P CITY-ST 7P

ULk ) T ) Cloette  § e i [Jchange L] Addition

NAME HAME

STRELT ADDRESS STAEEF ADDRESS

LiY-SI.ae CIY-Si-2IF

i T ) T [t e ' ’ I Change  [] Addition

NAME NAME

STRIET ADDRESS - - ] . ST AGORESS

CY-Sl- 4P ~ UTY.ST TP

12. | hereby certify that the infqrmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on 1his repart of suppleantal report is true and accurate and #at my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver dy tru red to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmehi_wi all other hke empowerad,

SIGNATURE: - PM‘?M;r bt846.05  (239) 443 200
SIGNATURE AND ED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayiene Phona 4




