FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

L ANNUAL REPORT (AR) ~ 2 Secretary of State
DOCUMEMT # P94000031389 ;
1. Entity Name. 02-17-2005 90029 011 ***150.00
J. BROCK, INC.
Principal Place of Business Maling Address
[TRCN |
200 EGTH ST 200 E 6TH 5T Douu
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Addrass . IM‘HI i l Imwllwmwmwmmmw
Suita, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/04)
1 City & Stals . — = |- Citl_é Siate 4; FEI'Numbe!“r“da;'.-APPLICABLE :;Di::::;b'e
e Counary ap County §. Certficate of Staws Desiea {1 333635 Addtiora)
6. Mame and Addrese of Current Registered Agent 7. Name and Addrese of New Hogin-md Agent
gggg 'é’?r‘:_?g{-q NY LEE SR Steet Addrass (P.C. Box Numbaer is Not Acceptable)
PANAMA CITY FL 32401
_ City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agens, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sgreiwe, wped ol prnied noma of

{NOTE. Ageni g quIEd when } DATE

9. Election Campaign Financing ~ $5.00 may Ba
TrustFund Contribution. [§  Added to Fees

R e T A
D CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
. O oetes e [ change [ Addition

BROCK, JOHNNY LEE SR NAME
SIREET ADORESS | 200 E 6TH ST . STREET ADDRESS
CY-51-2¢ PANAMA CITY FL 32401 CiY-Si-7P
TITLE DVST O oetere TLE Ochange [ Addition
NAME BROCK, JUDITH ANN ’ NAME .
STREET ADDRESS | 200 E 6TH ST STREET ADDRESS
Y- 51-0p PANAMA CITY FL 32401 CiTY -ST- 2P
TiLE 3 Detste TILE Clchange [ Addition
NAME HAME
SIREET ADORESS —— . SIMEETADDRESS | . _ e e e ——— = - -

TSt |- . .. T —Q-ciy-si-e — —_—  —— i— T Spu .

g - [ Delets e DO change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CHY-ST-BF iy -S1-2P
TILE 3 Delete NTLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IP CIFY-ST-2P
mE 1 peiete e [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5i-ap Cliv-51-2p

12. | heraby certily that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is Tue and accurals and that my signalure shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the freceiver o trustee empowerad to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name n% in Block 10 or Block 1t if

changed, or on an anachmnt‘n}'m 2 drass, with 2l other fike empowered.
SIGNATURE: //21"7 Z il S ;. .3-20-0S 763988

/ SIGNATURE AND TYPED O PRINTED NAME GF $:GMNG OFFICER OR IREC TOR Daytrre Ptune &

P



