2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2004 8:00 am

PgIWCNl;JmﬁnENT # P95000069709 ecretary Of State
BROCK DOOR SYSTEMS, INC. 04-29-2004 90340 002 ***150.00
Principal Place of Business Mailing Address
880 US HWY 301 S0UTH PO BOX 548
IACKSONVILLE, FL 32234 S JACKSONVILLE, FL. 32234 US
S S A RO CTE AU AR R ARG

Suile, Apt. # etc. Suite, APL #, te. 04212004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

£9-3346714 . Not Applicable
Zp Country Zip Country 5. Cerltiicate of Status Desired O ?eeegesq lﬁ:’:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v ——- - . - . _ . Name e~ -« -
BROCK, LEONARD WALDGC _
880 U.S. HWY 301 SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32234

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

. [
SIGNATURE z .
! ' Signatura, typed o printed nama of registarad agent and titla if applicable. [NCTE: Ragsiarad Agant signalure requirad whan reinstating) DATE

|==9:-Etection Campaign Finarcing-===~=885:00May Be~|~— e

TETTTELE NOWHI FEE 1S$150.00”

After May 1, 2004 Fee will be $550.00 Trust !:und Contribution. N _|:]' _ Addedto Fees i . b
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TNE [ change ] Addition
NAME BROCK, LEONARD W NAME
STREETADDRESS | PO BOX 548 STREET ADDRESS
CITY-ST-2IP BALDWIN, FL 32234 CITY-ST-7IP
TMLE ST O petete TITLE [J Change [ Addition
NAME STOKES, TEREA NAME
STREET ADDRESS | PO BOX 206 STREETADDRESS
CITY-ST-21P BRYCEVILLE, FL 32009 CITY-ST-2IP
TIE ' ) O delete TITLE Y _ O change [} Addilion
MawE T T T ' NAME Caulders, William F
STREET ADDRESS SREFAIDRESS | 5330 Santa Rosa Way
ciny-ST-21P Liy-st-2p lacksonville FI. 32211
TILE 1 pelete TITLE [ change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
TITLE [ Delete TE ’ O ctange [ Addilion
NAME NAME
STREET ADDRESS -, - STREET ADDRESS . D
CiTY-ST-2ip~ -~ : R [ 2l R
TMLE” O pelate: TITLE o T e [[J change [ Addition
HAME - ce e e el NAME - e e e .
‘STREET ADDRESS L . . STREET ADDRESS- — - L. - [
CITY-ST-71P ) i ~Q_ciry-s1-2P :

12. | hareby certify that the information supplied with this flling doss not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerify that the informaticn
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 path; that { am an officer or director
of the corperation or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Uabdo  Beord / WALzo Bkoot) Y504 God -2 -24¥s”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR™— Date Daytime Phone #




