2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000117550

1. Entity Name _
BROCK FARMS, INC.

Mailir{g-Addr(-ass -
3536 TOMMY BROCK PLACE
. - PLANT CITY, FL 33566

Principal Place of Business

3536 TOMMY BROCK PLACE
PLANT CITY, FL 33566

.

FILED
Mar 21, 2005 08:00 AM
Secretary of State

{1

02242008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=TT——— Apped For
£9-3696703 Not Applicable
8. Certiticats of Status Dasired O ?eae'gesq lﬁfied;tlonal
6. Name and Adt;!rggs:}f Current Heajstered Agen‘t ] ‘ __LM B '
BROCK, THOMAS GARY .
3536 TOMMY BROCK PLACE DO NOT WR ITE
PLANT CITY, FL 33566 IN TH Is S PACE
8. The above named entity ;._ubﬁits this statement for m;—;;urpose of changiri; its registerad office or r%ls_iered agent; or both, in the State of F];;rida. 1 am familiar with, and accept
the obligations of registarad agent.
SIGNATURE = : fi = oo mooo
Sligrotuse, typad o prinled namo of rogistered agort and i ¥ applicaie. (NOTE. Regislorad Agent signalura reguired whaon reinstaling DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will hae $550.00 Trust Fund Contribution, Added to Feas
10, T CFTICERS AND DIRECTORS ] -
TTE VP )
NAME BROCK, SUE CAROLYN B
s e o A0S
 FL 335 RS2 ATS-ROTRR-016 150, 00

TE
NAME
STREET ADDRESS
QITY -8T-2P o [
TIne
NAME
STREET ADDRESS
- DO NOT WRITE
WILE
IN THIS SPACE
STREET ADDRESS
CTY-§1-2P . } } N _
TiTLE
HNAME
STREET ADDRESS
CITY-5T-21P o __ J— -_— -
TITLE
NAME
STREET ADDRESS
ciry-s1-2IP .o
12. | hereby certifg.that tha information supplied with this “"”3 doas not qualify for the axemption stated In Section 119.071(3}(0, Florida Statutas, | further certily that the information

indicated on this report or supplemental report IS true and accurae and that my signature shall have the same legal efiact as i made under oath; that | am an officer or director

of the corporation or the raceiver or trystee smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme arf ddress, with all cther like empowarad. 1 /
SIGNATURE: N/ 3 s ,,c, S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFTH BIAECTOR o Oato ] Daytrra Phana # -




