= A | FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000031790 03-10-2004 90018 019 ***150.00
1. Entity Name
BROCK FARMS SALES & COOLING, INC.
Principal Place of Business Mailing Address
3536 TOMMY BROCK PLACE 3536 TOMMY BROCK PLACE 3401 6732 .
PLANT CITY, FL 33566 PLANT CITY, FL 33566 : ) )
e S UL OGO TR
Suita, Apt. #, alc. Suite, Apt. #, elc. 02232004 Chg-P CR2EQ34 (10/03) ’
City & State City & State 4. FE! Number Applied For
Se2830873 (pS~1074135 | [Not Applcable
ap Country Zp Country 5. Corlificate of Status Deskred 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B “7. Name and Address of New Registered Agent’
Name
BROCK, TOMMY
3536 TOMMY BROCK PLACE : Street Address {P.Q. Box Numbsar is Not Acceptable)
Pl:ANT CITY, FL 33566
. 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 Flerida. | amm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nName of registered spent and titk  applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Finaning $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees L
30, . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Ctange [ Addition
NAME BROCK, TOMMY NAME
STREET ADORESS | 3536 TOMMY BROCK PLACE STREET ADDRESS
CITY-S7-2 PLANT CITY, FL 33566 GiTY-ST-21P
TITLE [ Delete TiLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e, e e o Ooetste__ TME ) L [Jcharge 3 Addition
NAME : T HAME T oo T T :
STREET ADORESS R STREET ADDRESS
CITY-ST-2P cITY-51-71P
TITLE 3 Delete TINLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1-7IP
e [ Detete TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oY -5T-2P ) CITY-ST-2P
TITiE 1 Detete * TLE ' Ol change  [] Addition
NAME ) NAME
STREET ADDRESS B ’ T STREET ADDRESS C e
CITY-§1- 2P - CITY-ST-2IP _

2
12. | hareby certify that tha information supplied with this fiing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regrt is true and accurate gnil that my signature shalt have the same lagal effec! as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusteq empowenst Thpxacute this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at_fa ment with an addfass,\wil er like ef v ared,
ymy & Drode )|
A Date ]

SIGNATUR LYVVIN, ¢ )

Daybme Phane #




