FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000047841 02-09-2004 90037 041 ***150.00

1. Entity Name E
BROCK, HICKMAN, MCCOY & WARREN DEV CORP

Principal Place of Business Mailing Address AUV e
1508 S DIXIE HIGHWAY 1764 N CONGRESS AVE, C/O MIMI STEIN PA

WEST PALM BEACH, FL. 33401 S SUITE 200
: WEST PALM BEACH, FL 33409 LS

Suite, Apt. #, etc. Suite, Apl. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 OI -} q‘!:l Sq'—} g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent T T --m===" 7."Name and'Address of New Registered Agent- —- - - — - -
Name
STEIN, MIMI
1764 N CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WEST PALM BEACH, FL 33409
, City FL | Zip Code

8. The above named entity submits this staterent for the purpose 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
Signature, typed o prinled name of registared agenl and litle i applicable. (NOTE: Rogistered Agent signature required when reinelating} DATE
FILE NOWII FEE IS $150.00 9 Election Gampaian Fnancihg - $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contritution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
¥
TIE (] Defete TILE Hesident [ Change Addition
HAME NAME je_rps Mc
STREET ADDRESS STREET ADDRESS | | GO W ~IN L r{e,-\—
GiTY-S1-2P . an-st2P | pdde Wiorka, L 33460 - 15
TIMLE O pelete e - Vice Preside~t [ Change Addition
.
NAME - NAME Laliace Kickmnon .
STREET ADDRESS STREET ADDRESS 1y QR Y (o o Yoo\ O QL rcle
ory-st.20 oSt [Liest Poden Beach FC 33O,
TNLE [ pelete TNLE [ Change [ Addition
NAME® — | —— = =T . ma mmm— e el L3 S e < -f CNAME-  — |- - e D e et e —_ -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHTY-ST-2IP .
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-51-7IP
THLE 7 Oelete Tme Tl change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P ; .
TLE [ Delets TTLE ) change (] Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS R R R
CITY-ST-2IP CAY-57-2P . -

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption-stated in Section 119.07(3X1), Florida Statutes. | further certify that the infermation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacule this repert as required by Chapter 607, Florida Stalutes; and that my namae appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 9/)/’ Yo

SIGNI?U AN P TED BAME OF SIGNING OFFICER OR OIRECTCR Date/ Daytitna Phone #
7 [




