S,

2004 FOR PROFIT CORPG{BATION

FILED
~, Apr 28,2004 8:00 am

DOCUM

1. Entity Name

TERAY L TOROCK, INC. .

ANNUAL REPORT (ARD%
ENT # Pe3000122727

ecretary of State

03-22-2004 90091 046 ***150.00

Principat Place of Business

Mailing Address

5610 LAKE FOX CIRCLE PO BOX 3882
WINTER HAVEN FL 33884 HAINES CITY FL 33845
i 11 , [ A
2. Principal Place of Business 3, Mailing Address, l
Suile, Apt. #, eic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale * 4. FE! Number Applied For
2 O - 05 5'-3 Je & Not Applicable
Zip Country Zip Country 5. Certiticals of Status Desired O Eaﬂe g?qu ﬁdr:&honal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PR [, ggﬁé)l.KA.;EF:‘!gXLCIRCLE‘* e . _?4 |- Street Address (P.O. Box Number.is Not Acceptabile} oo e aree o v cmp 2 e a
WINTER HAVEN FL 33884 T
City FL Zip Code
8. The above named e

[ /Lﬂ/‘ -

submits this statement for the pumposs of changing its registered office or registared agent, or bath, in the State of Florida. | am lamiliar with, and accept
the oeligations of rafidtered agent.

3/ {lad

SIGNATURE
>0

e, lyped dF priad name of segtSiared agen: and life f apphoatle.

{NOTE. Aogisna’e0 Agent sgnaiure mecurad whih fensiating) L4

Toate

- ~FILE NOWL! FEE1S3$150.00 <. "~ o
" ‘After May 1,200 Fee will be $550. 00
3 ;Hako Check Payabie to Flnrlda Deparlmt of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo ’

Added io Fees

10 OFFICERS AND DIRECTORS 3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Cetete TME {JChange (] Addition
NAVE TCROK, TERRY L HAME
STREET ADDRESS | 5610 LAKE FOX CIRCLE STREET ADDRESS
CIvY-ST. 2P WINTER HAVEN FL 33884 CIY-57-79
me T Delste mLE [ chage [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
CiTY-ST-2P ¢Y-S1-TP
TILE 7 Deter TLE DIchange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS

— OO () Y S [ — SR -\ ;21| S N R I 2oom e

e [ Oatete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CfY-ST-7P
TME 7 Defete NIE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CiY-$1-ZP
me 7 Detete TME [ change [} Adeition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITf-ST-2P
12. | hereby certify that the information supphed with this fili

indicated on
changed, or

of the corparation cr the receiver

SIGNATURE:

in
is report or supplemenigl report is true ang

on an attachmen ther fika empowered.

doas not quality for the exemption stated in Saction 119. 0?&3)(1) Florida Statutes. | further cemiy that the information
aceurate and that my signature shafl have the same legal e ar or director
ute this report &s required by Chapter BO7, Florida Slatuies; and that rny name appears in alock 10 ar Block 11 4f

lecl as if mada under oath; that | am an officar

3/9’/47

GIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING DFFICER OR DIRECTOR

Daytme Phana #




