o . FILED

-2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S42892 Ly 02-09-2004 90058 039 ***150.00

1. Entity Name

TERRY A. BROOKS, P.A.

Principal Place of Business Mailing Addrass

2110 E. ROBINSON ST. 2110 E. ROBINSON ST. 94012462

CRLANDO, FL 32803 ORLANDO, FL 32803

Sulte. Apt. #, stc. Suite. Apt. 4, etc. 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number N Applied For
58-3067261 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired 0O $8.75 Additional
Qo o — e | IR T T S SO —tge Required __ . _ | _-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Fel

1

Name

BROOKS, TERRY A.
2110 E. ROBINSON ST. Street Address (P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32803

Gity FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
_Ihe obligations of registered agent.

SLGNATURE :
= S\gnature, Iyped or prniad name ol registered agent and klie if applicable. {NOTE: Regi i Agaent sigl required when ) . DATE
<. FILE NOW!! FEE IS $150. 00 9, Election Campaagn Flmancmg 0 $5.00 may Be .
" After May 1, 2004 Fae will be $550. 00 Trust Fund Contribution. Added to Fees: - - --
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delets TLE [ Change [ Addition
RAME BROQKS, TERRY A. NAME
STREET ACDRESS | 2110 E. ROBINSON ST. STREET ADDRESS
CrTy-5T-2IP ORLANDOQ, FL CITY-51-2IP
TITLE . 3 Delere 1ILE [ change [ Addition
NAME , NAME
STREET ADDHESS SIREET ADDAESS
CirY-$1-2IP CITY-51-2IP
TTLL - o e [ i e = - . i Ooeete . —F me __ I O . .. . —— _I:[ Changs ‘I:JAGﬁmon
NAME NAME ' '
STAEET AUDRESS STREET ACDRESS
CITY-51-2P CITY-S8T-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP
TILE O Delete TILE [ Change (] Addition
HAME : : - NAME
" SIRLET ADDRESS | L - STREET ADDRESS
CITY-ST-2P Y- §T-21P
me o O oele TMLE . {1 Ghange [ Addition
NAME . - .- . . NEME ' :
STREET ADDRESS |~ i - . STREET ADDRESS T o
Y-S CITY-§7-2iP : -

12. | heraby certify that the mtormauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cerlify that the information
indicated on this report or supplel aport is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or 1he receiyeror t?mpowered 10 exacuts this reort as required by Chapter €07, Florida Satutes; and that my name appears in Biock 10 or Block 11 if

d.

’ 2oy (4o1) 995148

SIGNATURE: -
SIGNATURE MO/ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dailg Daylima Phone #




