i - FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000031790 i 03-21-2005 90076 045 ***150.00

1. Entity Name
BROCK FARMS SALES & COOLING, INC.

Principal Place of Businass Mailing Address
DOR-EFRAPNELEROAD~ 3530 TOMMY 0o L IMPNEHEREAR 3S e Tommy
PLANT CITY, FL 33566 Brock. Place.  PIANTCITY, FL 33566 Brods Place

2. Principal Place of Busingss 3. Mailing Address ||||||||| m ||m ||||| |||” |||“ "m ||ll| ”m “I“ ‘Illl |Im ||||l|' || ‘"'

P — o, ApL ¥ olC.

Suite, Apt, #, alc Suite, Apl. #, etc 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1074135 Not Applicabls
P Counury zp Country 5. Certificate of Status Desired O $8.76 Additional
: Fee Required
- .. ..__8B. Nama and Address of Current Registered Agent_ 7. Name and Address of New Regisiered Agent
Name

BREGK-EHRISTOPHER~ Brodl  Tormm
B02-E~FRARNEL-ROAD 35-3“1-0"1"“’ Bﬂ"-’h pm Street Address {P.0O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City i FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Signature, typed of printed neme of registered agent and bike if A0pHCADS. (NOTE: Regrsterag Agent signature requined when reinslaing) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TMLE (O Change £ Addition
NAME BROCK, CHRISTOPHER NAME
STREET ADDRESS | 982-EnTRABNEEROAD V15T Brocksione WaN | coe o
ciry-S1-2p PLANT CITY, FL 33566 CITY-ST-21P
TTLE D [ pelete THLE I Crange [ Addition
NAME GUYNN, GARY NAME
SIREET ADORESS | 4233 HOMEWOOQD LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-2P
me  PbiBrock , Tovmm [ Detste TITLE [ Change  [] Addition
(Y J— :B g T A Place, NAME :

3530 Tommy ) T " NWemmress | 0T T T T Tt T T
STREET ADORESS . STREET ADORESS
orv-size | PosE thj ,ﬁ. 335k CITY-§1-ZP
TME [3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE (J etete TINE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI3¥-ST-2P ) CITy-$T-21P
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicaled on this report or supplementat raport is true and accurate and Lhat my signature shall have the same legal elfect as if made under oath; thal 1 am an officer or diractor
of the corporation ¢r the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an 2n attachment with an addrass, with ali r like empoyered. ! /
Dats

SI GN ATU R E : %ﬂﬁuas AND TYPED OR ﬂr:n MAME OF SIGNING OFFICER OR DIRECTOR




