2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ : FILED

DOCUMENT # S46450 Apr 19, 2005 08:00 AM
1. Enity Name Secretary of State
BETTY A. BROOKS RéALTY INC. ry
Principal Place of Business T Mailing Address
106 PALLM BREEZE DR 106 PALM BREEZE DR
EDGEWATER FL 32141 EDGEWATER FL 32141
e OO GCOAE
Suite, Apt. #, etc. = -, E — Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State S ‘ City & Siate ' 2. FE! Number Appledfor
) . o 59“3055258 Not Applicable
Zip Country Zp LCountry 5. Certificate of Status Desired | gg-ggx[ﬂ?eﬂ'bMI
6. Name and Address of Current Registerad Agent . __7. Name and Address of New Registered Agent ]
Nama
?gg (F?;\(LSI:ABBEF-II—E%(Z% DR Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL. 32141 — : =
L City ) - FL Zip Code 7

8. The abova named enuty submits this statement for the purpose of changlng its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

e = o omiwr e ao U

Signatule, typed of pnnlad name of regrsierad agont and lilie i apnhcable (NOTE Registerad Agant sigraluig racuired when lmnstalmg) DATE

SIGNATURE

FiLE NOW'!! 7F?EE IS $1 59-00 A 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will B $550.00 : an M

rust Fund Centribution, Added to Fees
Make Check Payable to Ffonda Department ot State _ ~ L eclore
10. - o OFFICERS AND DIRECTORS . F 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L D O Detete NIk ] change 7] Addition
RAME BROOKS, BETTY A NAME
STRECT ADDRLSS | 106 PAIM BREEZE DR STREEL ADDRESS
CITY-ST 2 EDGEWATER FL . _ ' oIy -St- 2P ' o
Wik ] Delete Wik 1 Cnange  [J Addition
RAME NAME I s
STREET ADDRESS STREET ADDRESS 04 HB Jfg Q”égj%‘g%%j 18 150.00
QY -§7- 2P ) ~ Qowvsioe e
TiLE ] pelete R O change [ Addition
NaML NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ) CTY-ST-2F
I1TLE [ Delate Lk O change [3 Additlon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST-21P , ] CIiv-51- 2P )
TiILE [ Delete THLE Clchange [T Addfllon
NAME NAME
STREET ADDALSS STREL T ADDRESS
GITY - SI-21P B o o CITY-Si-71P _
T T Delete TLE Clohange [ Addition
NAME NAME
STREFT ADDRCSS STREET ADORESS
CmY-ST-2P Criv-ST- 71

A —

12. | hereby ceruz that the information suppliad W|th thls filing does not qualify for the exemption stated in Section 118, 07(3){|} Flarida Statutes. | further certify that the information
indicated on this yeportor supptememal report is irue and accurate and that my signature shall nave the same iegal effect as if made under oath; that | am an officer or ditector
of the corporation ar the recelvg H mpowered 1) execute this repor! as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, er on an attachme allsingr like empowered.

SIGNATURE: < /27/aJ - ,15’5@5@74@7

%Rﬁ?%fe AME OF mmm g élcgfgt}:ﬁtﬁgfgr ] j 3-22-05 Dals \(-38 6) 7 PITERRE7




