2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 526402 Secretary of State
1. Ertity Name 03-29-2004 90039 012 ***150.00
DANIEL PATRICK ROCK, P.A.
Principal Place of Business Mailing Address
5426 CRAFTS STREET 5426 CRAFTS STREET JRU&YUIJ
Ugw PORT RICHEY FL 34652 ugw PORT RICHEY FL 34652
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-1734255 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ROCK, DANIEL P.

7030 PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652

City FL Zip Code

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

SIGNATURE

Sgnature, typed or primed name of regisiered agent and tita f apphcadle, (NOTE. Registered Agent signature requitsd when renstaing) DATE
e g B T N N
-FILE NOW1!! FEE IS $150.00 ) ) )
. 9. Election Campaign Financin
Aﬂer May 1 2004 Fee wilt be $550 00 Trust Fund Cc?mrgi;bulion ™ D fcz-eonOh:—aE:SBe
Make Check’ Payab!e toFlorida Depaﬂmem of State-
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (O Ceiele ME CJchange [ Addition
NAME ROCK, DANIEL P. NAME
STREET ADDRESS | 7030 PARK DRIVE STREET ACDRESS
CITY-ST-24P NEW PORT RICHEY FL CITY-ST- 2IP
TITLE O Delete TIRE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7iP
TITLE [ Delete TITLE O Change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
TILE [ pelete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ oetere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12, | hereby certify that the in
inclicated on ihis rep
of the corporation
changed, or on

SIGNATUR ' /54 5/ /L/ 6 ( 72—7)&/5,5}{;/0

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Tiaytime Phone #

ation supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
I supplemental reporijis true and accurate and my signature shall have the same legal effect as it made under oath; that | am an officer or director
he receiver or trusies empowered 1o execute thj 1 ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




