FILED

2005 FOR PROFIT CORPORATION Feb 03. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

02-03-2005 90046 049 ***150.00

DOCUMENT #L71083

1. Entity Neme

STANLEY DALE BROCK, P.A.

Principal Place of Business Mailing Address
4241 N. JOHN YOUNG PKWY P.0. BOX 585694 TrvaAva T
SUITE 1200 ORLANDO, FL 32858-5694 US

ORLANDO, FL 32804 IS

' | ! Ik {
S e WUE A A ERRAR

Suite, Apt. #, efc. Suite, Apt. #, eic. 01052005 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3010490 Not Applicable
Zp Country o Country 5. Cerificate of Status Desired O sa 75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name end Addresa of New Registered Agent

Name

BROCK, STANLEY DALE
4241 N JOHN YOUNG PKWY R Street Address {P.O. Box Number is Not Acceptable)
ORLANDC, FL 32804

City FL l Zip Code

8. The above named entity submits this statement ot the purpose of changing its registered office of registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

L=

SIGNATURE
Signuture, fyped or prived narme of sogisiored sgent and Btie ¥ spplicable. NOTE: Registered Agort sipnatum 1equived whan reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2005 Fee will ba $350.00 Trust Fung Contribution. Added to Fees A)p— Y. )
i N-Hvess Qe ngeondy
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11-> ]
TIE D [ petete TRE [J change [ Acdition
NAME BROCK, STANLEY DALE NAME :
! wesT Cg.
STREET ADDRESS | 1289 ERROL PARKWAY smaomess | |13 SlweeTloAter (R
CI-s-ZP | APOPKA, FL 32712 corv-s1- 2 APoPRA, F1.327:2
ITLE ST £ Delete e [ Change [ Acdition
NAKE BROCK, PAULETTE B HAME .
STREET ADDRESS | 1289 ERROL PKWY STREE] ADDRESS lel? SweeT WATeyr Wes7 Gk
oTv-S1-2° | APOPKA, FL 32712 CY-57-2P APolPra, 32rn2
e 7 Deiste TME [ crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 0P . Chy-S1-2P
TME [ petee TIME : O ctange [ Addition
e - - . o X o - A,
STREET ADDRESS. STREET ADDRESS
Ciy-ST-2P Cy-S1-2P
WILE [ perete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Oy -S1- 2P
TE 1 petete TIME . O ctange [ Aodition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
Clry-51-2P CTY-58-2P

12. 1 hereby certily that the information sup) with this fi ngg does not qualify for the exemption stated in Section 119.07{3)(i). Florlda Statutes. | further carlify that the information
indicated on this repar or supplemental repon 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 receiver of trustee empowered {0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachme, n address, with all other like e
SIGNATURE: M éﬂ%/wé// / / /05 Y7294 5058

BIGNATURE AND TYPED OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR Cayime Phone #

-



