2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # P97000061979 ecretary of State
1. Entity Name 04-22-2005 90267 050 ***150.00
BROCK FENCE, INC.
Principal Place of Business Mailing Address
4955 CRESCENT TECHNICAL COURT 4955 CRESCENT TECHNICAL COURT
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
e S A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3451344 Not Applicable
Zip Country Zip Country " . 8.75 addtional
5, Certificate of Status Desired [} ?ee Requirer;tluna
6. Name and Address of Current Registered Agent i 7. Nzme and Address of New Reglatered Agent — -~
Neme
BROCK, RHONDA _ B o RDoe APs
3636 FORT PEYTON CIRCLE Street Address {P.0. Box NumHer is Not Acceptable)

ST. AUGUSTINE, FL 32086

USSD Ceacder 4.

o o o O austne FL I PR

8. The above named entity submits this statement for the purpose of changing its registered office oF | registered agen\ of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
H Signatre, typed oF PrTRed narma o Mg stemac aQens and thie § applicani. . {NCTE: Registensd AQEnt mipratune Tequniod whan fensLEng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, 0O  AddedtoFess
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
it DP [ Detete TE Dtrange ) avaiion
NAME BROCK, KEVIN NAME .
STAEET ADDRESS | 3636 FORT PEYTON CIRCLE sweeronness | SO Cacker R,
ov-S1-20 | ST. AUGUSTINE, FI, 32086 e | Do O g vsR e, TL 330X,
TILE DST ' M oetete TILE gﬂhange [ Addition
HAME BROCK, RHONDA RAME 1 \Q
SIREET ADORESS | 3636 FORT PEYTON CIRCLE STREET ADORESS &S0 Coare A.
C-SLZP | ST. AUGUSTINE, FL 32088 - R I SRV fu < e, i 2yo&o--
e O peicte TRE Cchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-§1-2P , CITY-§T. 7P
TILE [ pelete TTLE O cthange [ Acdition
HAME NAME
STREET ADDRESS STAPEY ADDAESS
CTY-57-2P CITY-§T-2P
TIE . i . i O petere ME [ Ctange [ Aueition
e e P T NAME
L i g UL ) '_
CITY-57-ZP . CTy-ST- 29
TMLE : [ Detete WTE [JChange [ Adcition
HAME NAME
STREET ADDRESS - STREET ADORESS
Cry-s1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 1194 07’3)(:) Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accuwrate and that my signature shall have the same legal effect as if made under ‘path; that | am an officer or director
of the corporation o1 the receiver or rustee empowered to execule this report as required by Chapter 607 Morida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE:




