2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K84544

1. Entity Name
S & B STROCK ENTERPRISES, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
C/0 WILLIAM G HOUSE C/OWILLIAM G HOUSE
1626 PARADISE LANE 1626 PARADISE LANE

ASTOR,FL 32102 IS ASTOR, FL 32102 U6

DO NOT WRITE IN THIS SPACE

I L ARG

02042004 No Chg-P CHR2ZE034 (16/03}
4, FEl Number Applied For
59-2950381 Mot Applicatie
$8.75 Additional
5. Certificats of Status Desired 1 Fee Required

8. Name and Address of Current Registerad Agent

HOUSE, WILLIAM G
1626 PARADISE LANE
ASTOR, FL 32102

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida, §am famiilar with, and acoept

the abligations of registered agent,

SIGNATURE

Signature, typed of priitad nama of raglstened agert end titie f applicable,

{NOTE: Reglstored Agont sigsaturk mquivot when rimialiag) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

$. Election Campaign Financing

$5.00 may Be
Added Io Fees

16. COFFICERS AND DIRECTORS i

TLE PSTD

NAME HOUSE, WILLIAM G
STREET ADDRESS | 1626 PARADISE LN.
Y -5T-2P ASTOR, FL. 32102

TITLE

NAME

STREET ADDRESS
GTY- SF-2IP

TE

NAME

STREET ADCRESS
CiTY-87-ZP

HTLE

NAME

STREET ADDRESS
CIry-sr-2p

TILE

RANE

STREET ADDRESS
CrrY-§T-12

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

 U0D000OTR0SS )
03/04,04-80012-010 150, @

~ DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the Information suppfied with this ﬁﬁr:g does not gualify for the exemption stated In Section 119.07%3)0). Fiorida Statutes. 1 further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diréctor
of the corparation or the receiver or usiee smpowsred 10 exectte this report as reguived by Chapter 607, Florida Statutes; and that miy name appears In Block 10 or Block 11 1

indicetad on this report ar supplementat report is trua an

changed, or ot an attechmant with an address, with all otheftike empowerad,
SIGNATURE: __ /1. Gﬁ_j /ﬂtﬂ““/ _

SIGNATURE AND TYPED OA PRINTER NAME OF SKINING OFFICER O DIRECTOR

Daytime Pnona &

ﬁ?/{{/ﬂ/ 352-759- 24 2




