2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 08:00 AM

DOCUMENT # S76636

1. Entity Name
BROOKS MOBILE HOME PARK, INC.

Secretary of State

Principal Place of Business

2035 REYNOLDS ROAD
LAKELAND, FL 33801

Mailing Address

107 PALENCIA ROAD

Us AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

DREAEEAR DRI

02182005 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
59-3078318 Not Applicable
. : $8.75 Agditionat
5. Certificate of Status Dasired | Feo Required

6. Name and Address of Current Registered Agent

GRAY, MARGARET
107 PALENCIA DRIVE
AUBURNDALE, FL 33823

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for 1Hé ﬁurfxose of changing its registered office or registered aééﬁ:. or i:mh. in the State of Florida, | am familiar with, and accept

the chligations cf registered agent.

SIGNATURE

Signature. yped or printed nama of ragiglered agent and |la if applicabls

{NQTE Ragislerag Agent $ignatusd raquired whan reinstaling}

CATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution.

9. Election Campaign Financing

000024 1201
$3.00 MaySe | o] HES-ENNT 2021 1500

Added to Fees

10. OFFICERS AND DIRECTORS I o R

TILE PD

NAME GRAY, MARGARET

STREET ADDRESS | 107 PALENGCIA ROAD

env-st-zP | AUBURNDALE, FL 33823 _ e
TiLE SD

NAME BROOKS, THOMAS

STRLET ADDRESS | 1112 TIMBERGREEN DR

CITY. ST.2P LAKELAND, FL. 33809

THILE D

NAME BROOKS, JOMN

STREETADDRESS | 1420 N. LAKE BONNY DRIVE

GITY-ST-2ZIP LAKELAND, FL 33801 o DO NOT WRITE

Mg D

NAME BROOKS, RONALD IN THIS SPACE

STREET ADBRESS | 3201 CYPRESS TRAILS DRIVE

GITY - ST-ZIP POLK CITY, FL 33868 o

THLE

NAME

STREET ABDRESS

CITY-5T-2IP -
TMLE N

NAME

SYREET ADDRESS

CITY-51-2IP e et

12. | hereby certify that the information supplisd with this filisy
indicated on this report or supplemental rapart s true an

changed, or on ah attachment with an address, with all other like empowered

does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
! . accurgle and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
of Lhe corperation pr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that sy name appears in Biock 10 or Block 11 it

-

SIGNATURE: mwa&aﬁ;mam el H.Beocy
BIGNAT AND TYPED DR PRINTED MAME OF §| NG OFFICER OR DIRECTOR ’

7
20-05
Date Daytme Phone ¥




