2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am

BROCK, H P JR.
5605 HILLSBOROUGH ST.
WIMAUMA FL 33598

DOCUMENT # P99000039956 Secretary of State
1. Entity Name 05-03-2004 91219 005 ***150.00
BROCK TRANSPORT, INC.
Principal Place of Business Mailing Address
5605 HILLSBOROUGH ST. 5605 HILLSBOROUGH ST. (M 4100 A
WIMAUMA FL 33598 WIMAUMA FL 33598

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

City & Stale City & State 4. FEI Number Applied For

59-3573784 Not Applicabte
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8'75 p‘«ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - Narme

Street Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

the abligations of registered agent.

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. t am familiar with, and accept

SIGNATURE
Signeture. typed of printed name of registered agent and title f applicabla. (NGTE: Registered Agent signature required when reinstaning} DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fung Contribiution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ petete TITLE [ Change ) Addition
NAME BROCK, HP HAME
STREET ADORESS {5605 HILLSBORQUGH ST. STREET ADDRESS
CITY-5T-21P WIMAUMA FL 33598 CITY-ST-2IP
TE Dv T celete THLE I change  [J Additian
NAME BROCK, VALERIE J NAME
STREET ADDRESS | 5605 HILLSBOROUGH ST. STREET ADDRESS
CITY-S1-21P WIMALUMA FL 33598 CITY-8T-21P
TITLE [T petete TIE O Change [T Addition
NAME - - - - “NAME -
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 velete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE {7 pelete e [ Change  J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-5T-71P
TITLE ) Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-21F CITY-ST-71P

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to executs this repart as
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A €l | P,

12. | hereby certify that the information supplied with this filiné; does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTE@ ME OF SIGNING OFFICER OR DIRECTOR

Brock g <30

Daylime Phone #




