| PR N et

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

P 012072
DOCUMENT # o300 0 ecretary of State
SHROCK CARPENTRY INC 04-07-2004 90019 042 ***150.00
Principal Place of Business Mailing Address
3915 25TH STREET WEST 3915 25TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, eltc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
- : : - ,20 ~03 4522 O Not Applicadle
Zip Country Zip Country 5. Certiticato of Status Desirad O $8.75. Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
331%0§5§HG§$F¥EVEVT WEST Street Addri_ess (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205 e

S e S

- s e e TR City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgancns of registered agent.

J e L T = s

SIGNATURE
Signalure, lyped of printed name of registered agent and title i applicable. [NOTE: Registareq Agenl signature reguired when reinstating) . DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P dpeieta TILE [ Change  [] Addition
NAME SHROCK, GARY W NAME
STREET ADDRESS 3915 25TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 - CITY-57- 2P
THLE 1 Detete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TRLE O oelete TITLE [)Change  [J Additign
NAME ’ NAME
STREET ADDRESS - & === = ————— - - - — | STREETAGORESS " {— — - -~ —- =~~~ Tom T e - : oo e
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2iP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P GITY-ST-2iP _
TITLE ] Delete TMLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P ]

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath. that { am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloc 10 or Block 11 if
changed, or on an attachment with an address, with alfother like ermpowered.

SIGNATURE: GAMUJ SJM—M,L— o?/o‘/ q ?.o 3575

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




