2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT _ — Feb 12,2005 08:00 AM

DOCUMENT # F51082
3, Enty Narne . | Secretary of State
BRENTS H. BULLOCK, INC.
Principal Place of Business _ .. Mailing Address
33 SW 17TH STREET - - 107 NE 15T AVE
OCALA, FL 34474-5741 US OCALR, FI. 34470-5661 US
N LR A0 RCAG AR Ry
Suite, Apt. #, efc. ] Sulte, Apl. #, eto. ’ 01102005 Chg-P CR2E034 (10/03)
City & State L City & State o 4. FEI Number Applied For
59-2139820 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired X ﬁe%ggq lﬁdre‘ﬂﬁ"“"
6. Name and Address of Current Registered Agent i 7. Name and Adgruss of New Reglstered Agent

Name

BULLOCK, BRENTS H
33 SWITTH ST - : Street Address {P.C. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the obligations of registered agent. ' T

SIGNATURE —
Sigraturs, typad or pfintad name of regislarad ager and Iie If applicable. (NOTE Regislered Agsnt signatura raaJirgd when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Added o Fees
0. OFFICEAS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
WL FD 2] Dejete E TJChange ] Addition
NAME BULLOCK, BRENTS H. HAME .
STREET ADDRESS | 33 SW 17TH ST STREET ADDRESS HOOOZSBEGE ,
omr-s-mr | OCALA, FL 34474 OITY-ST-TP 2240530021022 158,75
IME sD Z Deete TAE TJchange T Addition
NAME BULLOCK, JANICE P. NAME
STREET ADDRESS | B3 SW 17TH BT o - - || STREET ADDRESS
CRY-5T-ZIP OCALA, FL 34474 CmY-87-ZIF
TITLE 1 Delete TLE TIchange Tl Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy- 51-2p CITY-S7-2F
TLE 7 Delete ME Tlchange T Addition
NAME NAME
STAEET ADDRESS $VREET ADDRESS
CITY-ST-2p CITY- 5T-ZIP
e ~J Delete TME Tlctarge 1 Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OIY-ST-ZP
TIME —1 Delete TME TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

12, | hareby cen’:ig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1), Florlda Stakutes. L further certify that the information
indicated on this reporLor supplemental repart is true anG accurate and that my signature shall have the same jegal effect as f made under cath: that | am an officer or director
ot the corporation or the recglver or trustee empowered to exgclte this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Biock 11 il
changed, or on an attachrpént with an address, with all cther fike empowered, :

SIGNATURE: : ﬁu,%fuL, JANICE P. BULLOCK 1/29/05 (352) 622-4653

TURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Taie Daylims Prone #




