2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G59818

1. Entity Name
MICHAEL BI.OCKER, INC,

o -

Principal Place of Business -

M;'iﬁng Address

2801 SW COLLEGE RD P.C. BOX 2585
SUITE 10 OCALA FL 34478
SSCALA FL 34474 - us

2. Principal Place of Business __

3. Mailing Address

... FILED
Feb 15,2005 08:00 AM
Secretary of State

I

[l

:

L

Suite, Apt. #, etc Sulte, Apt. #, 2ic. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
59-2351951 Not Applicable
Z Gountry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) B Name T

MCKEEVER, JOHN P.
2030 S.W. 61ST LANE ROCAD
OCALA FL 34474

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

City

F L?ip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad oifies or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE S— ool LI s - . N
Signaturs, wooad of printed name of reqsiarad egant and lite f applicably (ROTE. Registersd Kgant signaturs required when sbinstating} DATE
d S i e e e L GRS T st o i =
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I EET ADDINONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e POT - o T Celste nF B - [ change 1] Addition
NAME BLOCKER, W MICHAEL NAMF
STREET ADDRESS | 2030 SW 8157 LANE RD STRFFT ADDRESS
CITY . ST-2IP OCALA FL LITY.§1- 1P
—— ——HAERRERS .

Tine vPS I peiete me r!._;.?}: 44~ (0 T Sty ] Additn
N BLOCKER, MARGUERITE R NAME e 42T U LU
SIREET ADDRESS 1 2030 SW 6157 LANE RD SIREET ADDRESS
civ-st-ar |OCALA FL o eIy 51- 2
e ) [ Detete TILE Jchange [ Addition
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-S1- 21
e [J ceistz e [l Change [ Addition
NANE NANE
SIREET ADORESS STREET ADDRESS
CITY.ST. 27 CITY-ST. 7P
I T T ) [ Delete TinE 3change [ Addion
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITy-57-2P _ CUY.51-2P
T O oelste = TinE 3 Change [ Addilion
NAME r PAME
STRLET ADDRESS STREET ADORESS
CITY. ST.2P clry s1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exérption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicatod on this report or supplemental report is frue and accurate and that my signature shall have the satre legal eifect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reculired by Chapler 607, Florida Statutes; and that my harme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit}é all other like empowered

SIGNATURE:¥

BR L) G- S1Y ]

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

&mZés/

Taytimo Phono ¥




