2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P95000092687
et ecretary of State
PILOCK CORPORATION 04-16-2004 90071 010 ***150.00
Principal Place of Business Maifing Address
16784 U.S. HIGHWAY 331 SOUTH 16784 U.S, HIGHWAY 331 SOUTH
FREEPORT FL 32439 FREEPORT FL 32439
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 0 1/03)
City & State City & State 4. FE! Number Apptied For
) 59-3376436 Not Applicable
Zp Country Zp Ceuntry 5. Cerfificate of Status Desired [ fi'gi L‘:‘if:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"‘:‘"*";;':i; —_— R i Tt --w——-r;——'-—.—‘,—,—-—.""'?v-’.: —— e L — P A T
?GA;B'EA‘SUSSTA;_I"\IGHWAY 331 SOUTH Street Address (P.O. Box Number is Not Acceplable)
FREEPORT FL'32439 -
& ' 2l YA ?\ ,“.
T Ik City FLL [ 2w Code

8. The abgve named entity__’sﬁbrhits this staternent 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.
Lo R R

TR . I

% FL
SIGNATURE et
SIGNA

Signature. typed or prnted name of registered agant and tige f applicable. [NOTE: Registerad Agent signature required when reinstatng) DATE

9. Election GCampaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D o O Delete TLE [ cChange [ Addition

NAME BATES, STAN MAME

STREET ADDRESS | 424 TAUNTON ROAD STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32438 CRY-ST-2IP

TITLE D O pelete TITLE ' I cnange [ Addition

NAME TAUNTON, F.L. NAME

STREET ADDRESS | 424 TAUNTON ROAD STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32439 CITY-S$1-21P

TITLE 7 Detete TITLE I change 3 Addition
SMME e N N e DU NAME U P . I

STREET ADDRESS ) ‘ - i STREET ADDRESS T -

CITY-ST-7IP CITY-ST-21P

TLE 7 Delete TITLE [JChange  {_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE Tl change [ Addition

KAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TLE [ petete TITLE [OJchange [ Additian

NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7/P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this fiing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceriify that the information
indicaled on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this repert 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 itke empowered.

SIGNATURE: F oA Stan Bates q 20y  (g2) 83$-S144

IcNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




