\3004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000086945

1. Entity Name

BROCK CONSTRUCTION, INC.

- Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90068 033 ***]158.75

Principal Place of Business
7965 JACQUES DRIVE

Mailing Address
7965 JACQUES DRIVE

VAMYTE AWVE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)

City & State City & State 4. FEI Number Applied For
- 59-3536393 Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional

5. Certificate of Status Desired %o Fee Roquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UV —-—— e cam. = o e L NamE et ———— = o .

BROCK STEPHEN E

7965 JACQUES DRIVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City Zip Code

FL

8. The above namead entity submits this statement for the purpese of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f appicable

{NOQTE: Ragisterad Agenl signature required when reinstating)

DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE [3 patete TRE [V change [ Addition
NANE BROCK, STEPHEN E NAME

STREET ADDRESS | 7965 JACQUES DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP

TME O Delete TLE £ Change {7 Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71% CITY-ST-Zip

THLE 3 pelete TITLE [ Change [ Addition
HAME |7 SR e s o e Tt e e “NAME - — e e e e ———

STREET ADDRESS STREET ADDAESS .

SITY-ST-7IP CTY-ST-2P

me (I pelgte § TmEe [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2iP

HILE [ Dslete TNLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE 3 change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Horida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: X

Ol-22.04 oy -759 -6V

SIGNATEHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiime Phone #




