FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000031176 ' 03-29-2004 90058 007 ***150.00

1. Entity Name

C BROCK CONSTRUCTICN INC.

Principal Place of Business Mailing Address

868 SAXON BLVD 868 SAXON BLVD q 4[]37 8 44

DELTONA, FL 32725 DELTONA, FL 32725

Suite, Apt. #, etc. Suite, Apl. #, etc,
P uie. Ap 03022004 Chg-P CR2E034 (10/03}
City & State City & State | 4. FEI Number Applied For
01-0645620 Not Applicable
Zjj Count Zj Count ;
P unty ® il 5. Certilicate of Stalus Desied [ feap-gilﬁ?;j‘o”a'

6. Name and Address of Current Registered Agent

-~

. Name and Address of New Registered Agent

Name

CAMENISCH, CHARLES .

868 SAXON BLVD Street Address (P.O. Box Number is Mot Acceplable)
DELTONA, FL 32725

City FL ’ Zip Coce

8. The above named anlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slynatuta, lypet or printed name of ragistered agent and tita it applicabla. (NQTE: Regislared Agenl signatura required when rainstating} DATE
FILE NOWIlI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ pelete TMLE PVT X Change [} Addition
NAME CAMENISCH, CHARLES NAME CAMENISCH, CHARLES

STREET ADDRESS | B68 SAXON BLVD steeeTacoress (B68 SAXON BLVD.

GITY-ST-ZIP DELTONA, FL 32725 CITY-5T-2PF DELTONA, FLORIDA 32725

TTLE VP 2 Delele THLE [J Change [ Addition
NAME WARNICK, JASON NAME

STREET ADDRESS | 2472 WHITEHOUSE STREET STREET ADDRESS

CITY-ST-2IP DELTCONA, FL 32728 CITY-5T-2P
ime 8 — Eneeie e [C change [ Ardition
NAME FOLLMER, PATRICK NAME

STREET ADDRESS | 781 MONTROSE AVE STREET ADORESS

ciry-st-21p ORANGE CITY, FL 32763 CITY-ST-2IP

TITLE s [ velete TITLE O Change [ Addilion
NAME JOHNSON, ANDREA NAME

STREET ADDRESS | 1144 15TH STREET STREET ADDRESS

CITY-S1-2IP ORANGE CITY, FL 32763 CIry-ST-21P

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-§1-2IP

12. | hereby certity that the information supplied with 1his filing does not gualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | urther certity that the information
indicated on this repert or supplemental reperl is true and accurate and thal my signalure shall have the same legal effect as if made under cath; (hat | am an officer or director
ol the carporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Block 11
changed, or on an allachmenl with an address, with all other like empowered.

SIGNATURE:

/%4,5,0/ Q2/-277-655F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




