2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUNENT # P98000047496

1. Entity Name

JOHN MOCK WATERPRCOFING, INC.

Principal Place of Business
11631 EVERGREEN STREET

FOUNTAIN

Mailing Address

FL 32438 FOUNTAIN FL 32438

11631 EVERGREEN STREET

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 042 ***150.00

1l

il

B

A

bb63yY LEF Slect G638 tee ST

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stats ) City & State ) — 4. FE! Nurnber Applied For
N dom  Fla 22 Ml Flo 50-3513852 o Appicaris
Zip Country Zip Country » . $8.75 Additional
32 J o Savail,, o~ 335!’7 o 5’.’%“,(0“} 5. Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e e - Name o .
Q%EELLQE%TPF%VENUE Streat Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

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 familiar with, and accept

the obligations ofgegisiered agent.

/el
SIGNATURE [ ‘/
(NOTE: Regsstared Ageni signature required when resnstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PTD O pelete TILE Fthange [ Addition
NAME MOCK, JOHN W NAME
STREET ADDRESS | 11631 EVERGREEN STREET STREET ADDRESS Lb3y LEF STacFT
Gmv.sT2P  |FOUNTAIN FL 32438 eTY-57-2¢ miTo~ Fl72 32570
TILE SvD [ Detete TITLE [-ehange  [[J Additicn
NAME MOCK, EMILIA W NAME _ —_
STREET ADDRESS | 11631 EVERGREEN STREET smecraoness | (b 6 3 Y Llee STaee /
CITY-ST-2IP FOUNTAIN FL 32438 CITY-51-2IP il Fon Fis Fzshe
TLE 7 Delete TIILE [Jchange [ Addition
NAME-‘—'———‘" R e - - - —— - Y — —— NAMf T -— -— —— ——
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE 7 Deiete e [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-Si-21P
THLE 3 Delete § e [l Change  [1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZtP
T {7 pelete TLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-219 CITY-ST-2P
12. | hereby does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

cerfify that the information supplied with this flElng

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachmeit with an address, with all other like empowered.
SIGNATURE: /ﬁ;ém (il PP

I

Fro-2y§-3522

/{iaﬁd’rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

//{;eé L

Dayuma Phone #




