2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065636 Feb 06, 2004 08:00 AM
e e Secretary of State
BROOKE FARMS, INC. L. Y
Principal Place of Business Mailing Address )
5300 IMPERIAL LAKES BLVD PQOST OFFICE BOX 7535
MULBERRY FL 33860-8670 . LAKELAND FL 33807-7535
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 1 1/{)3)
City & State Ciy & State 4, FEI Number Applied For
59-3588998 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?i'gesq lﬁfg‘iﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Sgg g?ﬁbﬁTSKFA\E\}\éNHUE Streel Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33803
City FL I Zip Code

8. The above named entity subrruts this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Flonidta, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signatuse, typed or prmtad neme of regrsiared agont and hitte f applicatle (MNOTE. Registered Agan| signatue required whon reinstating) DATE
T e
FILE NOW!!! FEE ]$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $_55_Q.(_J!} : - Frust Fund Contritution. O0 Added to Fees
Make Check Payable to Florida Departmerit of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TLE D 1 Detete TTLE - [ Change [ Addition
NAME HARPER, ROBERT F IV NAME } ,{JDDDDUDSB% -
STREET A0DRESS | 5900 IMPERIAL LAKES BLVD STREET ACDRESS He5/04-80006-002 150.00
OITY-ST- 2P MULBERRY FL 33860-8670 CITY-S7- 2P
TiE D 1 vetete TiTLE I changs {7 addition
NAME STOKES, JEFFREY K NAME
STREET ADDRESS | 1655 OLD LAKE WALES ROAD STREET ADDRESS
CiTY-ST-21P BARTOW FL 33830 CITY-§7- 2P
TLE D 1 peiete TMLE [ Change ] Addition
NAME BLALOCK, WILLIAM M NAME
STREETADDRESS | 1101 6TH AVE WEST STE 101 STREFT ADDRESS
cry-st-2F | BRADENTON FL 34205 CITY-8T-2IP .
THE 1 betete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TALE J pecle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZIP
TITLE [ Delete THTLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CliY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, OT% Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental (epgrt accyrale 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 recelvg I P exFlute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

' / | /4/64/ (5%3) (o7~ 7500

SIGNATUREY . -
/ / m/sihwnz AND " 'rvpzn OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Daytime Phore #




