2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000094755 Feb 13, 2004 08:00 AM

1. Entity Name
BROOKSIDE SQUARE GENERAL PARTNER, INC. Secretary of State

Prircipal Place of Business Mailing Adt_iress -
11300 4THST. N 11300 4TH ST. N
ST. PETERSBURG, FL 33716-2940 STE'200

ST. PETERSBURG, FL 33716-2940

AT HIER TR

01062004 No Chg-P CR2E034 (10/03)

DO NOT :WRITE INTHIS SPACE e

59-3543260 ) Not Appiic

- - $8.75 Additicnal
5. Cerlificate of Status Desired [ Fee Requited

5. Name and Address of Current Registered Agent

04T ST N - DO NOT WRITE
ST. PETERSBURG, FL 33716-2940 o NfﬁﬁiN TH[S SPACE

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

SIGNATURE _ - _ e —— - — — —_—
Signatura, lypad or printed name cof registered agent and tile if applicable {NOTE Reyislarad Agsnt signaiure required whee relnstating) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME DP
NAME CHADWICK, HARRY R JR.

STREETADDRESS | 11300 4TH ST. N.
cmy-si-2P | ST. PETERSBURG, FL 337162940 L
— e Uii{ﬁﬁlﬁz—:

TTLE DV ‘;’"‘"

22415 SIS 1A
N CHADWICK, LAUREL J JorLs g SRl
STREET ADORESS | 11300 4TH ST. N.
orv-st2p | ST. PETERSBURG, FL 337162940

TITLE DST
NAME CHADWICK, JAMES M

STREET ADDRESS | 11300 4TH ST. N.
CITY-ST. 2P ST. PETERSBURG, FL 337162940 DO NOT WRITE

me "IN THIS SPACE

STREET ADDRESS
CITY. gT- P

TITLE

NAME

STRECT ADDRESS
CIvY.sT.2IP

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

12. | herghy cemly Ihat the information supplied with this filin gdoes not qualify for the exemption stated m Section 119.07(3)(7), Flgrida Statutes. | further certify that the informatio
ndicated on this repart or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or direc
of the corporaton or the receiver or trustee empowered to execulg this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1

changed. or on an attachment with an address, with all other like empaower
SIGNATURE: L >C '/ iLl‘/ DL[' G27-52811 74

IGNA AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR D/RECTOR Date Daytima Phore %

- e e a—a neE o .. DU D ™ o [ o p [P



