2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. | FILED

DOCUMENT # P96000071261 ) Apr 04, 2005 08:00 AM
1. Enity Mame - - Secretary of State
BROCK'S TRUCKING, INC.
Principal Place of Businass  — - Mailing Address
2220 GLORY ROAD © 2220 GLORY ROAD )
QUINCY FL 22352 - - QUINCY FL 32352 ‘
e R AR R A
Suite, Apt #, etc. T Sulte, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State T City & State i " 4. FEI Number Applied For
759'34231 40 Not Applicable
Zp Country B ap Country 5. Certificate of S;a:tus Dasired $8.75 addtional
) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
T ' R T Name

gIEC;HEM ?ENFE',.:.E'SASSLSQFS Street Address (P.0. Box Number is Not Acceptable)

QUINCY FL 32351

City FL [ Zip Coda

&. The abave named entily submis this statement for the purpose of changing Ifs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE i — — . —
Sgnalulo, typad of printec nams of registatada@gent and title T applcabk {NOTE Ragislared Agent signature rédured when remstaling} DATE
FILE NOW1!! FEE IS_- $150.00 .. 9. Electien Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of Stafe
10. : "~ OFFICERS AND DIRECTORS o 11, ) ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
e P T T T Delete T [Jchange [ Addition
NAME BROCK, DAVID L NAME
STRECT ADORESS | 2220 GLORY ROAD SIREET ADDRESS
Ty §T-2IP GUINCY FL 32352 clTy - $1- 7P
TILE v o O3 elete Tme VORDOUZREGIN [ change [ Addition
NAME BROCK, JANE Z NAM DU R-ED0AT-022 156,75
STREET ADDRLSS [ 2220 GLORY ROAD STREET ADDRESS
ATy - ST-2P QUIINCY FL 32352 . B clry-51- 2P
WILE g o T 7 Delate k AT [ Change [ Addition
NAME BROCK, TIM MAME
STREET ADDRESS 1 2220 GLORY RD STREET ADDRESS
CHTY . ST- 2P QUINCY FL 32952 B _fj cuvest-ze
e o ' ) Rl BT — O] change [ Addition
NAME HAME
STREET ADDRESS - STHEET ADDRESS
Ty §1.7IP - | '_ - CAY-ST. I
Wi ) ' T CJ Delele me [ Changs  [J Addition
NAML HAME
STREET ADDRLSS STREET ADDRESS
CIVY-ST-2P CIy-S1. AP
L T o ) 7 Gelels” T [l change [ ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITe-si. P

12. | hereby certify that the infermation supplied with this fiing does not qn;:aﬁfgr the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation of the receiver o rustes empowerad 16 execute this raport 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 empewered,
SIGNATURE: Qﬁw\ﬂ 2, Lo b yP  3Lpls (o) f51-529¢
- W@Wﬂ ngn Nzg OLSIGNNG QFFICER OR DIRECTOR Dhe 7 Dagfire Phana 4 .




