ANNUAL REPORT (AR)

T 2004 FOR PROFIT CORPORATION

DOCUMENT # 619890

1. Entity Name '

‘DOCK CASE BROKERAGE CO., INC.

Principal Place of Business

2964 PLANTATION RCAD
WINTER HAVEN FL 33884

us us

Mailing Address

2964 PLANTATION RD
WINTER HAVEN FL. 33884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90394 015 ***150.00

24035136

L

I

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2148640 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASE, DOCKS.
2064 PLANTATION ROAD
‘WINTER HAVEN FL 33884

e

e ———

—ra e ——— i

Street Address (P.O: Box Number is Not Acceptable)

City

Zip Cade

FL

B, The above named entity subimits 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 obligations of registered ageni.

SIGNATURE

Signaturg, fyped or primted name of regislered agont and title i applicabla,

{MOTE: Registared Ageni signature required when reinsfating

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TIME [ change  [] Addition
NAME CASE, DOCK NAME
STREET ADDRESS | 2964 PLANTATION ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-ZIP
TITLE ST [ Detete TALE O Change [ Addition
NAME CASE, MARY A. NAME
STREET ADDRESS | 2964 PLANTATION RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-57-2IP
CRRE C v- |t T AT e T e M fLTRET T T ST E v e O Chignge ") Addiion”
NAME NAME
STREET ADDRESS ™[ """ =~ - s mrene i e R GLHEET ADDHESS O e U U Y S
GITY-ST-2IP CITY-ST-ZiP
TMLE O Deiete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-ST1-2%P .
TMLE [ oelet TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the r
changed, or on an atta

SIGNATURE:

giver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

eyt with an addre;)wilh all glher like ernpowered.
o—-&l ) ﬁec-f c

SIGNATURE aND TYPED 5ff PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

‘1-_195—&4

Daylime Phane #




