FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V7351 8 04-25-2005 90251 001 ***150.00
1. Entity Name
TBF BROOKSVILLE, INC.
Principal Place of Business Mailing Address p
10649 MASTERS DRIVE ONE YORKDALE ROAD SUITE 310 <vy 4 4 700
CLERMONT FL 347171 US TORGNTO ONTARIO
CANADA MBA 3A1, XN
ST s AUV ATR R RERTRRESHIO
Sulle. Apl. #. etc. Sulte. Apt. #, . 04162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3154308 Not Applicable
& Country Zie Country 5. Certllicate of Status Desired a gg-gilﬁgeﬂﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. . Namea
PRATT, JAMES R ESQ.
GRAHAM,CLARK, JONES,BUILDER,PRATT & MARKS Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789
Tz City FL Zip Code

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

SIGNATURE
- Sigrature. iyped of pontea name of registered agent and titke 1If applicable. (NOTE: Repistered Agent signalure required when reinsaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 qu .‘.Ni" be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Dalete TITLE {(J Change [ Addition
NAME SILVER, SHOEL NAME
STREET ADDAESS | ONE YORKDALE RD, STE 510 STREET ADDRESS
CITY-57-2IP TORONTO, ONTARIO, CA mé&a la1l CITY-87-2F
TIE VsD [ petete TIMLE [ Change (] Addltion
NAME COOPER, BERNARD NAME
STREET ADDRESS | ONE YORKDALE RD. STE 510 STAEET ADDRESS
ciy-s1-7F TORONTO, ONTARIO, CA méa 3al CiTy-8T-2IP
TITLE DVST O oetete TALE [ Change [ Addition
NAME LUBIN, LAWRENCE NAME
STREET ADDRESS | ONE YORKDALE RD, STE 510 STREET ADGRESS
CITY-ST-21P TORONTO, ONTARIO, CA méa 3a1 CITY-S5-21p
TITLE ] pelete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy S5-I
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
e [ petete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreger with all other like empowered.

SIGNATURE: e ~ AFR. \8/ ) (f(\‘o>;19€~ D0

E'AND TYPED OR PRINTED NAME OF SIGNING QFFICER DA DIRECTQR Qate aytime Phona #

LA ZENCE (M SN



