2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Pe4000031389 o Feb 19,2004 08:00 AM
1. Entiy Narme g W Secretary of State
J. BROCK, INC.
Principal Place of Business Mailing Address
200 E 6TH ST 200 E8TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apl. #. atc. Sure, ApL 7, etc, MOORE CR2EQ34 (11/03)

City & giate City & State - 4, EE¥ Nur-ﬁber ' » ‘Applled FD?-_.

_ o NO-T APPLICABLE Nol Applicable
2 Ceuntry Zp Country 5. Certificate of Status Desired | $8.75 Additianz
_ _ ) Fee Required
6. Name and Address of Cyrrent Registerad Agent 7. Name and Address of New Registered Agent

Name

gg(? (E:Péll"]J—log'IN NY LEE SR Sireet Address {P.Q. Box Number is Mot Acceptahle)

PANAMA CITY FL 32401 —

City ' - . . — - F’L anéoée

8. The above named entity submits this statlement for the purpose of changing ¥s registered office or registered agent, of both, in the State of Flonda. 1 am tarniliar with, and accept
the gbligations of registered agant.

SIGNATURE . - . ) T
Sigrrature typed o prnted name of reglsmreti _agorﬁ and tlle if apahcable {NCTE. Rogisterea Agenl sighalie regquiead when renstabng) . _ DATE .
1
et My 1,204 Fot Wi b $530.00 8 Diecion Cavpsign Francing _ $5.00 May Ba
: - Trust Fund Cantripution. 1 Addedto Fees
Make Check Payable to Florida i_)eaet o L
10. ! e OFFIGERS AND DIREGTORS _ 111. _‘ ADDITIONS]CHANGES 0 OFEICERS AND DIRECTORS IN 11
e Dp 7 Delete TILE [l Ghange [ Addition
NAME BROCK, JOHNNY LEE SR NANE,
STREET ADDRESS | 200 E 6TH 6T STREET ADDRESS N HEE e
uni-st-2r | PANAMA CITY FL 32401 CITY-51- 27 02/15/04~80047-022 15@{_}
ud3 DVST O petete TILE Fichange [ Acdition
NANE BROCK, JUDITH ANN R rane
STREE? ADDRESS | 200 E 6TH ST STREET ADGRESS
CITY-5T- P PANAMA CITY FL 32401 . 7 Ty - §1-2P . . Lo R
MLE 3 petete TITLE 3 Change ) Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
Y -ST-TP § omeesioze o R
TE 3 neiete TINE O Change [ Addiion
NAME NAME
STAFET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2P _ ) - :
TITiE [ batete THLE CGohange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ] ) CITY-ST-2P _ -
TLE 7 Delete LYH [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
Y- 5120 _ CIFY-5T-2P .

12. | hereby certify that the information supplied with this fgi:g does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effedt as if made under cath, that | am an officer ar dirgctor
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 «f
changed, ¢r on an attachment with an addrass, with all other ke empowered.

SIGNATURE: % 7! el S, 2-{6-0OF Fco-J63 -7 886

A/ﬁﬁNATUHEAND TYPED Bt PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Pate ; Daylng Phang # A

— N



