2005-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P95000092687

1. Entity Name

PILOCK CORPORATION

Principal Place of Business Mailing Address

16784 U.S. HIGHWAY 331 SOUTH

FREEPORT FL 32439 FREEPORT FL 32439

16784 U.S. HIGHWAY 331 SOUTH

2. Principal Place of Business  __ 3, Mailing Acdress

.- FILED
Apr 27,2005 08:00 AM
Secretary of State

I

|

i

[l

il

|

Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
Ciy & Sate Cily & State B B 4. FEl Number . ' Applicd For
R o ) 59—3376436 Not Applicable
Ze Cauntry Zp Country 5, Certificate of Status Desired || $8.75 Additional
- - o X ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name i
?QJBEEUSS.F'T'WGHWAY 331 SOUTH Street Address (P.O. on Numkber I1s NatAcce;otablé}
FREEPCRT FL 32439 EEEE—
City - Zip Code

o .

FL

2. The above named antity submits this

the obligations of regist

é{z_\{ement for the purpose of changing its Te:gistered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and '.—.;c'cept

ey

SIGNATLRE

xynature, typed o proilad fiame d regfs-ered agm‘l’?ﬂﬁlgﬂ'a-nalwcable T NoTE Ragisterad Agent skinature raquired when anstaling)

DATE

-F

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . _
Make Check Payable to Fiorida Department of State

9, Elaction Campaign Finanging

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10, " OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES 7O DFFICERS AND DIFECTORS IN 17

NLE D 3 Dalete f e [T change  [] Addition
KA BATES, STAN NAME ) fUQQDBBSE%SQ_?

STREET ADDRESS | 424 TAUNTON ROAD SIREET ADDRESS (34 /27 /05-80065-004 150,00
orv-st-2r - |FREEPORT FL 32438 L Y-St 7P
e D [ petete 1Le O change  [J Addition
NAME TAUNTON, F.L, —. - - — NAME

SYRETT ADDRESS | 424 TAUNTON ROAD SIRLLT ADDRESS

oif-si2¢  (FREEPORTFL 324390 L s -
Tk O Dolate I3 Jchange [ Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

CImy-51.71p - CHY-5T-7IP

Tilt T Delete WILE O change [ Addition
NAML NAME

STREET AQDRESS STREET ADDRESS

ciy-S1-ar CiTy-ST. 7iE

W £ Delete Ve O change [ hddition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-&F L Giiy-SI-2IF ~

WL 3 pelete THE OJ change T Addition
NAME NAME

STREET ADDRLSS STHEFT ADDRESS

oHY-Sl- 2R iy -ST-2F L

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(3Yi}, Florida Stattes. { further cerfity that the information
is repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recelver or trustee empowered o exgcLite this report as required by Chapter 607, Florida Statutes. and that my name apjpears in Block 10 or Block 11 f

indicated on

changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: , b ol

SIGNATURE AND TYPE

NTED NAME OF SIGNING OFFICER OR DIRECTDR

Dayimao Fhone #



