2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P00000028027 Feb 12, 2004 08:00 AM
1. Entily Name S
ecretary of State
G. BROCK ENTERPRISES, INC. y
Principal Place of Bugingss 7 Mailing Address
7136 MARTIN RD P.O. BOX 2410
MILTON FL 32570 PACE FL 32571
s pewmes———— {0
Suite, Apt. #, etc. Suite, ApT #, &lc. MOORE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Apbhed For
o 59-3646788 Nt Applcable
Zp Courtey 2p Country 5. Cedificate of Status Desired . .. W’ ?i.g?q ‘ﬁs;iéﬁonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Fiegiszéred Agent T
Name
??QSCG,A%%F\IYROAD Street Address (P.Q. Box Number is Nal Acceptahlé) -
MILTON FL 32570 e
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligatcns of registered agent.

SIGNATURE — e e o e i
Signalurs, typed o pentad name of (egisterad agont and titie f applcable {MOYE Pegasiered Ager MIGNAre teowrEts When remstatng) TATE
FILE Nowu! FEE l§ $_150,0Q : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00_ . .. ... Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Departrent of State - ’
10, CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD 3 pelete TiILE [ change [ Addilion
NAME BROCK, GARY NAME
STREET ADDRESS | 7136 MARTIN RD STREET ADPRESS
CITY-ST-2P MILTON FL 32570 CiTY- 51 7w ]
TMLE [ Delete TME [ Change £ Addition
st i HODRDADYRZ7E
ST ADDRESS STRETADTRESS N2/12/04-80073-025 158,75
CiTY-ST-2P CITY -S1- 2P

¥ - o
TITLE . 3 Detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITY-ST-21P CITY-ST-2IP B _
TME 3 velets TiTLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P CITY- ST 2P
TTLE ) Deiere TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY - $7-2P )
TMLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21# CITY-ST-21P e ]

12 | hereby certi{z that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that [he information
indicated on this repart or supplementai report is true and accurate and that my signgure shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execule this report a8 reggired by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 i

changed, or on &n attachment with an address, wilbfall other%nowered.

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED, E OF SIGNING DFFICER OR DIRECTOR Dale Oaynmea Phone ¥




