2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name o -Secretary of State
RENEE BROOKS, INC. '
Principal Place of Buginess - Mailing ;Address
8708 IMPERIAL COURT P.O. BOX 4385
TAMPA FL 33635 KAILUA-KONA HI 95745
e e L
Sute, Apt. #, etc. R e Sue, Apl. 8, et - = MOORE CR2EQ34 {11/03)
City & State City & Stale 1 4. FEI Numaor Applied For
_ 58-3597404 Not Applicabla
2D Cauntry Zip Countey 5. Certificats of Status Desed 0O ?i.gi lﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Repgistered Agent ) .
Name
l1:12-g'=:{ lgﬁal\éﬁga_ﬁzggﬁagﬂs’ INC. Streat Address (P.O. Bax Numﬁer is Not Acc.epiéblé) ’
SUITE 900 ’ —
MIAMI FL 33131 o . . . .
City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing ds registered office of registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the otibgations of registered agent.

SIGNATURE — P — P

Sgnature, (vped & pintod name of segsiees agont and tive f apphcable. INGTE- Registered Agent signaiure required whan relnstating) DATE B
FILE NQWE!!- F_EE !? $.1-50.-'OQ~. e el 8. Election Campaign Financing £5.00 May Bs
After May 1, 2004 Fee will be %5009 e i Trust Fund Contribution 0 Added to Fzyes

Make Check Payable to Florida Department of State '

10. OFFICERS AND BIRECTORS I LR . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIE b 3 peigie TE 1 Change 7 Addition

NAME BROOKS, RENEE NAME UUUUUQU?SBE‘S

STREET ADDRESS | 8708 IMPERIAL COURT STAEET ADERESS {3/08/04~50088-008 150.100

omy-ST-2P | TAMPA FL 33635 N ) CHY-5T- 21 ‘ L

TILE 3 Delete TiILE £ Crange [T Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-57-2Ip -

TITLE ] Detete THE O Change 3 Addition

HAME HAME

STREET ADDRESS : ! STREET ADDRESS

SIFY-$1-2P CiY-5T-2F

e 3 Delete THE J Change  LJ Addiiion

HAME NAME

STREEY ADDRESS STRELT ASDIRESS

CITY-ST-3F : . CIfY-5T-7IP . e

TRE T peete HUTS [ Change [ Addition

NAME o F NAME

STREET ADDRESS : STREEY ADEHIESS

LAY -51-2F . . B ~ § omy-srzp o

TE 5 Delate TLE [JChange  [J Addilion

NAME NAME

STREET ADDRESS STRELT ADDRESS

LITY .5T-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or su;}pintal repart is trug and accurate and that my signature shail have the same lfegal effect as if made under vath, that § am an afficer or director
4

of the corparaton or the recelver Ar pustee empowerad to execute this repent as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with gn addrgfs, wi }

SIGNATURE:

A
Gayting Prione #




