2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - .. .

DOCUMENT # N14511 Feb 17,2004 08:00 AM
. Entty Name f
BOCA OFFICE AND WAREHOUSE PARK CORPORATION Secretary of State
Principal Place of Business Mailing Address
8401 E ROGERS CIRCLE 6401 E ROGERS CIRCLE
SUITE 18 SUITE 16
BOCA RATON FL 33487 BOCA RATON FL 33487
ik i IR
Suite, Apt. #. etc, Suite, Apt #, elc. MOORE CR2ED37 (11/03) -
City & State Cily & State ' K 4. FEI Number Appiliﬁe—d‘rf—;or- -
58-2724142 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi‘;i::?s;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, BILL 5 =H : S
6401 E. ROGERS CIRCLE Streat Address (P.O. Box Num}:er is Mot Acceptable) - B
SUITE #16
BOCA RATON FL 33487 . e
City FL i Zip Code

8. The above named entity submits this siatement {or the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept'
the obligations of registerad agent. ,

(o [T k/fa/gy’

SIGNATURE
Sigrature, lypad ar printod name of registered agant and tite if apslcabla {NOTE. Registered Agenl signatura taguirad when roinstatngy
FILE NOW: FEEIS$61.25 - | 9. Elecrion Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. U Added o Fees Florida Department of State

0. OFFICERS AND DIRECTORS TR ADCITIONS/CHANGES TO OFF ICERS AND DIRECTORS N, 10 =

TIRE PD (71 petete TimLe Clchage [ Acdition

NAME BROCK, BILL NAME UR0oDo0s5031 -

staeey apokess | 8401 E. ROGERS CIR. #16 SIREET ADDRESS 32/11/04~-80020-0165 61.25

ory-sT-ap  |BOCA RATON FL 33487 CITY-SI-21P

LE =} 3 Delete TITLE [ change [T Additicn

e LORMAT, MICHAEL -

seer aporess | S401 EAST ROGER CIR #18 - STREET ADBRESS

CEW'ST-Z]P BOCA RATON FL 33487 CITY'ST'ZTP

TIE SD [ Detets TITLE [JChange [ Addition

NAME BROCK, KENDRA : NAME

STREET ADDAESs | 6401 E. ROGERS CIR. #16 STREET ALORESS

omv-st.op |BOCA RATON FL 33487 TY-ST-7P

e 3 oelete TLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST. 2P CITY-ST-2IP

TITLE 3 Defete HILE {J Change [ Additicn

NAME NAMIE

STHEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O delete TITLE [ Change ] Additon

NAME NAME

STREET AUDAESS STREET ADDRESS

Y- ST-21p CITY-SF- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section t19,07(3)(i). Florida Statutes. | further cenify that the information
incicated on this report or supplemenial report is true and accurate and fhat my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the c%rporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, andgthat my name appears in Block 10 or Block 11 if
changed, or on an azlachm;

t “7 an ad? 55, wilh all other ke empy ed. . / ,
A M 77\ n@ﬂﬂﬁz—\— . 2/ A

'SIGNATURE AND FYPED OR PRINTED NAME OF SIGNINGTFACER DR DIRECTOR Date Baylirie Phonu #

SIGNATURE:




