2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # 168806 Secretary of State
1. Entity Name
03-02-2005 90088 014 ***150.00
A-1 BL‘OCK CORPORATION
Principal .E’lace of Business Mailing Address
%ANTHONY DACATO SLANTHONY DACATO MuUMTma R W
. 1617 S DIVISION ST 1617 S DIVISION ST
. ORLANDO FL 32805 ORLANDO FL 32805
us , us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-0671726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese Zgl L’:?:‘;"""aj
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - = ““Name - - o - R
DACATO,ANTHONY Faeemay , A Am
1617 S D|V|S|ON . Street Address (P.O. Box Number is Not Accep;able) 14 f,
o ci Zip Cod
Y 04iav DO FL | '°§‘jf 0.

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

. the oblrg_at:ons of registeradiagent.
»‘ j e raie i e :( A-nk....j I f{.fm';\ - L
" S e R ias ety o T .
o e 34

| and live if applicable’ s~ " {NOTE Haglslared Agent sxgnalurs requued when rainstating)
A DN T iy

< fFihas st

.Electlon Campargn Fmanc;mg b $5 OO May Be,
Trust Fund Contrsbuilon<' O 'Added 1o Fées

'»

OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

",";i iE M Defete TILE ’ [ change [ Addition
NAME DACATO HTHONY NAME
STREET ADDRESS | 1617 & DMSION STREET STREET ADDRESS
CHY-S1-2P QRLANDO FL CITY-ST-2P
TLE STD 3 Delete TLE ) change [ Addition
NAME DACATO,IDA NAME
STREET ADDRESS | 1617 S DIVISION STREET STREET ADDRESS
CITY-8T-219 ORLANDO FL CITY-ST-2IP

S-|TIRE Ve - — —— -+ ——-[pagte~- - TLE Ve D e K Change [ Addition

NEME FREEMAN, JOHN HAME
STREET ADDRESS 1517 SO DIVISION AVE STREET ADDRESS
CHY-ST-2IP dRLANDO FL CITY-ST-2P
TITLE VP [ petete TIRLE £ B change (] Addilion
NAME FREEMAN, ADAM S. NAME
STREFT ADDRESS 1617 S. DIVISION AVE. STHEET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST- 7P
e ' [ Delete TiTe © [ change (X Addition
NAME HAME GAat- FREEA A
STREET ADDRESS | SIREETADORESS | {11 5. D/ ivoN Ave
CITY-ST-2IP _ CITY-ST-2IP DR VANDG . Fo.. 22 FoS
T i [T Delete TE R Clchange £ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS -
CIy-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustee empowerad te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment % address, with all other like empowared.

SIGNATURE: ‘5_ Adum § Froem Perxc L2-ar-er  M0r-w21-92%5

0 s ™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




