2004 LIMITED LIABILITY COMPANY = . FILED

ANNUAL REPORT(AR) _~ May 03, 2004 8:00 am

DOCUMENT # L02000018363" Secretary of State
1. Entity N
ity ame 05-03-2004 90135 012 ****50,00
PHOSROCK LTD. CO.
Principat Place of Business Mailing Address
1235 SUMMIT CHASE DRIVE . PO BOX 80O [ 3 A
LAKELAND FL 33813 ' . LAKELAND FL 33802 :
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (1 ”03)
City & State City & State 4. FEI Number Applied For
02-0689687 Not Applicable
zip Couniry Zip ) Country 5. Cerlificale of Status Desired O ?ese'ggu‘:i‘?:ci‘ﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- (R Name ~ _ ~
'IBE:%Oé(L?M?MEP ESE.SCE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signature, lyped o prinied name of reqistered agent and tile i applicable {NOTE: Regislerag Agent signature required whan reinstating} DATE
9, 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i ] Detele TITLE [ change [ Acdition
NAME BROOKS, GEORGE C 7 | NANE
STREET ADDRESS | 1235 SUMMIT CHASE DR™* STREET ADDRESS
omysTzP - | LAKELAND FL 33813 ) CITY-§T-21P
TME ‘ O Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
- CITY-5T-21P CITY-S7-21P
TITLE 1 Detele TITLE [J Change [ Addition
NAME T ) HAME = =~ - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-S1-2IP
e ’ [ Delete MLe £ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 57-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

11. | hereby certify that the infurmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing memier or manager of the
limited liakility company or the receiver or frusiee wered to execute this report as reguired by Chapter 608, Florida Statutes.

OACE OOk
SIGNATURE: . simnr g‘“"é'/ *’-_7'/13’/04 G Tl B405
SIGNATURE ‘ﬂD TYPED OR FRINTéD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dawe Daytrme Phone #

J.



