2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P03000145703 ecretary of State
1. Entity Name
04-27-2004 90057 Q09 ***150.00

HAYWARD BROCK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3010 MAIN ST. P. 0. BOX 112 PAILTEY
VERNON FL 32462 VERNON FL 32462 : :) q U q d 338

Suite, Apt. #, elc. Sull.e, AplL #, etc, MOORE CR2E034 (1 ”03)

City & State i State 4. FE! er Applied For

f MA/OI\/, K. ‘;“g’g 9// 73?}/ Not Applicable
Zp Couniry ' \Z'? )_?/26 L~ Country . 5. Certfficate of Status Desired [ ?esegi L':‘i;’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — . 5 — R e S T < e e . g ——

gloE‘:\ﬂiEﬁEm gE“-ANCES N Street Address (P.0. Box Number is Not Acceptable)

VERNON FL 32462 _

City FL 2ip Code

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

SIGNATURE
Signature. typed or pnnl_sd name of registered agen! andlille f appiicable (NOTE: Regstered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D AT O Delete TILE [ change [ Addition
NAME BROCK, HAYWARD - NAME :
STRELT ADDAESS {3010 MAIN ST, #* : STREET AGDRESS
ciy-sT-ZP | VERNON FL'32462 ™ oImy-57-2p
TItE o [ Delete ‘ TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE - : 7 Delete - f Tme - ’ ’ [3 Chanpe. .[T] Addition
HAME MAME
- ;THC[TADEEESS- L —— . - e - - L= - ‘STREETAGGF\ESS* ———— 24 T ol -t DR e e e LI LI Rt I -
CITY-5T-2P CITY-5T-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-7iP
HTLE 1 Delete TmE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-$T-2P
TITLE ; O Delete TTLE [ Change  [] Addition
KAME § NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowared 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears int Block 10 or Block 11 if
changed, or gn an attaghment with an address, with ali other like empowered.

sionaTure: XDl Bl )(-»'-‘f/’/"l?/zaoj" K-535-4597

SIGNATURE Aiﬂ 'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




