' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

DOCUMENT # P96000095100

1, Entity Name
MOCK LAND COMPANY, INC.

04-08-2004 90024 046 ***150.00

Principal Place of Business

317 CENTRE STREET
FERNANDINA BEACH, FL 32034

Mailing Address

317 CENTRE STREET
FERNANDINA BEACH, FL 32034

JHURI LUV

(VAR IR

2. Principal Place of Business 3. Mailing Address :
1325 Atlantiec Ave, P. O, Box 706
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Fern. Beach 1. Fern. Beach g1 59-3420930 Mot Applicable
Zip C')ountry Zip C'OUHIW " . $8_75 Additional
32034 USA 32035 us 5. Certificate of Status Desired a Fee Required

L. _B. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MOCK, WILLIAM J JR
317 CENTRE STREET
FERNANDINA BEACH, FL 32034

Name i s
Mock, William J. Jr,.

SlrgiegAﬁc%ess

P.Q, Box Number is Not Acceptable}
tlantic Ave.

City .
Fernandina Beach

FL 55555

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 famiilar with, and accept

T“\L,/,f”ﬂpﬁﬂd

the obligations of registered agent.

—

SIGNATURE

4/4/0L1

DATE

Signature, lyped or printed name ot regwslewm if applicable. A’(NOTE, Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

%Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE I;tChange [ Addition
NAME MOCK, WILLIAM J JR NAME

STREET ADDRESS | 317 CENTRE STREET smeeTacoriss | 1325 Atlantic Ave.

crv-st-7p | FERNANDINA BEACH, FL 32034 cm-$-2 |Fernandina Beach, FL 32034

TILE O palete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TmE 1 Delete TITLE [ Crange [T Acdilion
NAME  * - HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE ] Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Delete § e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§7-2IP oIy -§7- 2P A

TME [ pelete THLE - - [OcChange [ Addition
HAME ’ . : NAME

STREET ADDRESS ) ’ STREET ADDRESS

CIY-ST-2IP CITY-ST-2P o

12. | hereby certify that the information supptied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corpaoration or the ragsiver or truslee empowered to execute this report as required by Chapter 507 Fiorida Slatutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit|

SIGNATURE:

h all other like empowered.

_—

4, ('oq- Fod Ap(8RA

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNINWDIHECYDH /

Date Daytime Phone #

z= Z



