2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P01000098769
{}WED\H}I%%&&)APES ROCK N BLOCK, INC.

Secretary of State

Principal Flacs of Business " “Malling Addiess
3870 ONDICH RD. 3870 ONDICH RD.,
APOPKA, EL 32712 APOPKA, FL 32712

aal (AR A

04102005 No Chg-P CR2ED34 (10/03)

© Apr 29,2005 08:00 AM

DO NOT WRITE IN THIS SPACE r=Torr Forod For

§5-0735351 Not Apnlicable
5. Certificate of Status Desired Eggesq ;;f:d“"““
S — A

8. Name and Address of Current Registered Agant

HENRY, CHARLES ALLEN
3870 ONDICH RD.
APOPKA, FL

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils This statement Jor the purese of changing ts registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
n

tha chligaticns of registered agerit,

SIGNATURE

Signatuns, typed ar pritied nama of ragistersd agan and tits if spplicabls

“NOTE Registerad AQent signatune roguied whar réinstating} - DATE

9. Elaction Campaign FinartE:lnq $5.00 vay B
F| OW! K ay Be
Aftar Illif;!l, 20%;,55':,,?.132 23,.,,00 Trust Fund Contribution, " 0 AddedtoFess

g

UNGnea4 4262

LR R s LR

10, T OFFICERS AND DIRECTORS

I

THILE b o

NAME HENRY, CHARLES ALLEN
STREET ADDRESS | 3870 ONDICH RD.

CITY-ST- 2P APOPKA, FL

STREET ADDRESS
CITY-5T-2P

TIE

NAME

$TREET ADDRESS
CIvY -ST-2P

DO NOT WRITE

bijid3

NAME

STREET ADDRESS
oY -§T-21P

I~ INTHIS SPACE

e

NAME

STREET ADOTESS
CITY -§T-2iP

T

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby cory thet the information supplied with this mi{-.g Joiss ric
indicated on this raport or supplemental rapart is trug an
of the corporation or tha recaiver or trustee em

t quialify for the dxémption statad in Section 119.0?&3){?). Floridz Statutas. | further certify that tha information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor

. {0 axecuts ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachenant with an address, with all other like empowsred '

SIGNATURE: #%WMMM
BIGNA AND TYRED RINTED NAME OF SI0NING OFFICER OR DIRECTOR Daytime Phaona ¥

Te=x o AT T




