2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 15, 2004 8:00 am
DGCUMENT # L71083 . Secretary of State

1. Enlity Name
STANLEY DALE BROCK, P.A. 01-15-2004 90008 040 ***150.00

Principal Place of Business Mailing Address
42471 N. JOHN YOUNG PRWY £.0. BOX 585694
SUITE 1200 ORLANDO, FL 32858-5694 US

ORLANDD, 1. 32804 (S

T AR R AR ERER AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1072004 Chg-P CR2E034 (10/03)
City & Siale , City & State 4. FEI Number Applied Far
' 59-3010490 Not Applicable
“p Couniry ap Couniry 5. Cerlificate of Status Desired 1 ?g';esqlﬁgm""at
v -~ 8. Name and Address of Current Registered Agent~™ - - 7 77°7. Kame and Address of New Regt d Agent
Name
BROCK, STANLEY DALE
4243 N. JOHN YOUNG PKWY Strest Address (P.C. Bax Number s Not Acceplabie)
OGRLANDG, FL 32804
City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnanse, typed or printed name of regsstered agent and title apphcabie. (MOTE: Registered Agen snatun regured when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Eiection Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [T pelete TRE [ Crange [ Addition
NAME BROCK, STANLEY DALE NAME
STREET ADDRESS | 1289 ERROL PARKWAY STREET ADDRESS
CITY-ST-3p APOPKA, FL 32712 CITY-5T- 2IF
4
TRE 7 Delete TTE See RETARY [TTHR A= [ Ghange  [EHAGTion
v RAME PAulerTe (A BRI
STREET ADDRESS STREET ADDRESS /1189 ERRot PHKusy
.CITY-51-2P CIY-S7-7P H—pp//(! .F/ A7)0
TALE [T Delete TTE [} Change [T Acdition
NAME ) NAME ' ) )
STREETADORESS ) ~ " 7 7 T mmeme—— s STREETADDRESS |© C T cms e ISR -
CITY-ST-7P CITY-ST-2P
TME 1 Selets TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
MLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Cetele L [ thange [ Addition
o AME o [N I T e e b ams e mm e et tantee e e B RAME Mma wm |« s men h e 0h a3 me e e e e s m e ot e s
STREET ADDAESS STREET ABDRESS
it e AN SO . o | ETY-ST-ZP .. . e e en in e . -

“12." hereby certify that the information upplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further celiify that the information
* indicated on this report or supplefignial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cosporation of the rece‘wer rusiee empowered 1o execule this report as required by Chaptes 667, Florida Statutes: and that my name appears in Block 10 o1 Block 11 if

changed, or on an attachment yfih an address. with a ke empowered.

SIGNATURE: a2y, : / fo/UV Y6729 su58

RITED RANE OF SIGRNG OFRGER GR IRECTOR Daytroe Phone #




