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2008FOR PROFIT CORPORATION FILED
________ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

?glgzﬂgjmllﬂ ENT # P00000028027 Secretary of State
G. BROCK ENTERPRISES, INC.
Principat Place gf Busingss _ Mailing Address
7136 MARTIN RD P.Q. 8OX 2410
IR
2. Prncipal Place of Business 3. Mahing Address
Suie. ApL B, etc. Swie, Apt. #, elc. 1st MOORE CAzEN34 {10/05)
City & S Cr . F ~ {Appiea¥
ty & Staie ty & Stata 4. FEI Nurnber 59-3646788 gr’%hz? i:» . ::
Zip Country e Country 5. Certticate of Staws Desired [ ?i;fq Adduianel
" 5. Name and Address of Current Replstered Agent 7. Hame and Address of New Registered Agent
Name
?‘TR ‘3:}60 &A?Q?;?\IYRO AD 7 Streat Address (B.0. Bax Number is Not Acceptable}
MILTCN FL 32570 - -
City FL L ZipCode

8. The atove names enhty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am famillar with, and agad
the opligations of registersd agent.

SIGNATURE

Signavre, ypud &t praicd name o regsered agem ame ¥ie 1 appbeanls {NOTE Refpsiores Apant mghatare secqured when remsiping) . QATE

" FILE Nowm FEE 1S 518000,
After May 1, 2006 Fea Will g;}s@gﬁg&j
ent

R

¢. Eleclion Campaign Financing  $9.00 May &
Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Flarida Depa

oyt E el by A s

2 OFFICERS AND DIREC TORS n ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE PO 3 Petete RRLE 3 Change [ Asdn
NAME BROCK, GARY HANE -00004 L6 - :Lq'

STREET ADDALSS {7138 MARTIN RD STRELT ADDRESS - }{% j%%—% ?";.“DE“ 150,00
Cry-st-Ir IMILTON FL 32670 CITY-8T-2¢ =i it

e £ Detets THLE O Change ]

HAME ' NAME

STAEE} ARDBESS STAFET ABORESS

CITY-ST- 2 CITY-5T-2F

m : [ paterm I Ol Change  J A5
HANEE HAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P Qiy-s7-20

TE 3 Derete WLE CJorme  [Jazs
NAML HAME

STRECT ADDRESS STREET ATURESS

oire-S- 2P CITY-51-2P

TTeE 1 peicte TilkE T3 Change At
NAME NAME

STREET ADORLSS STREET ADGHESS

CITY-ST-2F LaY-51-27

i O3 Detete TiT(E O Clange T A%
HAME NAME

STRELT ADDRESS STREE} ADDRESS

LIFY-57-2P Ciry-SI-2P

12. | hacsby certily (hat the ntormaton supphed vath this ting doas nat qualify for the exemptians contained in Section 119, Fiorida Statutes. | turther ¢ertify that the informaton
indicated on Uus report or suppiemental report is true and accurate and that my signaiure shall have the same lega! effect as if tnade under cath, that | am en officer or disecio
of the corporalion of the Tecever or lrusiee empoweren 1o execule this reppt as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or ory an allachment with an agcr#bs, with aff oihgr ke emposgred.

SIGNATURE-




