2004 FOR PROFIT CORPORATION ~ May 15,1%0%2 8:00 am

ANNUAL REPORT (&R)..,

DOCUMENT # P03000145693 - - Secretary of State
1. Entity Name 04-20-2004 90028 041 ***150.00
MARCUS K. BROCK CONSTRUCTION, INC.
Principal Place of Business~" Mailing Adgress e
3677 FAMILY CIR -P.O, BOX 112
VEANCON FL 32462 VERNON FL 32462
0 O A
2. Principal P of Business s 3. Waijling Addres: I! ! 1
TSame. 077 Fm iy (iR il »
Suite, Apt. #, etc. Suite, Apl. #, erc. MOORE CR2E034 {1 1,03)
City & State i g %ﬁa 2 4. FEI Number Applied For
V A[f ﬁé’ 20804587713 Not Applicable
Zp Counwy _Z?o?\y é V Coumry»v 5. Certificate of Status Desired O geae-:esq:i?:dmonal
6. Name pnct Addreas of Current Registered Agent 7. Name and Address of New Regi d Agent
. = Naye B et I n i + e
1 %i;gg}-}EﬁEFN’:E?NCES‘N-: - i Stresl Address (P.O. Box Number is Not Acceplable) ’
VERNON FL 32462
s X City FL ] Zip Code

8. The above named entity s,gbn'iils this stalerment for the purposa ot changing its registered oltice or registared agen, or bdih. in the Siate of Florida. ! am famikizr with, and accept
the obligations of registeréd’agent.

SIGNATURE Chalen & ﬁﬂmﬁ\ L[.,jﬁ_ﬁl_f

Sagnatture, typed o praniad nama of mgistaed Agent and 1 f Apoicablg, [mTE;\eqwsbwm AQgerd BgNBIL requewd whon reinstating) DATE v
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added lo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TTLE . O change T Aodition
NAME BROCK, MARCUS K HAME
STREETADDRESS (3646 HOLMES VALLEY RD. STREET AUDRESS
orY-51-29 VERNON FL 32462 - CTY-s1-2p
e v . . O Delete TE ) Changs T Adéition
NAME BROCK, CHARLES E HAME
STREET ADDAESS | 3646 HOLMES VALLEY RD. STREET ADDRESS
ony-si-2P - FVEANON FL 32462 crre-s1-2IP
e s _ . coBpeee,  me | el ey e ez (). Change, ) Addition-
MAME BROCK, JOSEPH W NAME

. STRFFT ADDRESS | 35 7T FAMILY. Clflrmrr— o ~mm =2 e e e o R SREETAGEAESS < w7 e - mtE e - T e N

CIFY-5T1-2P VERNON FL 32482 e o - onvesupR | . _ . — . e
TILE O pelete THEE . [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-51-21P CITY-5T. 2P
TIMLE 1 Delete e [J Change [ Additicn
NAME NAME
SYREEY ADDRESS STREET ADDRESS
oITY-S5T1-2P GITY-S7-2P
TME 3 oetete miE [ Change [ Asdition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-ST-2P

12. | hereby cerlity that the information supplied witk this filing does nol qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
indicaled on tnis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il mads under cath; that § am an officer or director
of the corporation or the receiver or trustes empowerad 10 axecuta this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Cha fen &, Aol x 18- 04 (R58-535- DK

MATURE AND TYPED Ol PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR - ime Phano #




