FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaer:AENT # P05000014063 01-09-2006 90035 034 ***150.00
BROCK FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address TUJTU U
1413 §. PATRICK DRIVE, STE. 10 1413 S. PATRICK DRIVE, STE. 10
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
s e T OO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE| Number Applied For
LF{ Z[ e {r 0 7 ? Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 4 ?esa-gesq Sfedci‘lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
BROCK, EILEEN A.
1413 S. PATRICK DRIVE, STE. 10 Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937
City FL Zip Cede

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

the obllgano of registered agen
SNATURE u’mA /,?me/«, Eieen) h. LrICKL 1/%/0&

qnarme typed OF printed name otlequslaeu agEn and litke if apphcable. {NOTE: Registered Agent Signaluwe required whan feinstaing) ¥ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetete TITLE ASST DIZECTD R~ CJchange  {RAddition
NAME BROCK, EILEEN A. HAME JAMmeEes w . BRoCKk -
STREET ADDRESS | 398 WINFALL AVE. S.W. STREETADORESS | B £ L0 1AL AVE, 20
cny-si-2¢ | PALM BAY, FL 32908 ov-stzP | PR N Ay L 31808
TITLE 3 Daiste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TTLE O oetete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TTE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-2P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accutale 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 empowe ed to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atiac enrwuh an address, er like empowered

SIGNATURE: 1/3//00 (31)773-73%

EIGNATURE AND TYPED OR PH|NTT) NAME OF 5IGNING OFFICER OR DIRECTOR Bae Daytima Phone #

ElLeenl A BDEOCI




