7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # S16200

1. Entity Name

MOCK ENGINEERING, INC.

N

04-18-2005 90294 019 ***150.00

Principal Place of Business Mailing Address

2242-H HEMINGWAY DR.

2242-H HEMINGWAY DR,

FORT MYERS, FL 33912 . us FORT MYERS, FL 33812 US
5 s (AR AR R RRER A
2240 - I} Hem) mu.n.\,\’b( 3340 - & Hewvionguong D
Suite. Apt. #, elc. Suite, ApL. #, stc. J a) 02262005 Chg-P CR2E034 (10/03)
City & étate City & State » | 4. FEl Number Applied For
65-0230691 Not Applicable
- ép Country Zip Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

g m e

MOCK GEORGE R
6279 BRIARWOOD TERRACE
FORT MYERS, FL 33912

Name

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

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flonda { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
R Signaturs. typad of printed nama of ragistersd agant and tila if applicasia.

(NOTE: Raglstared

Agent signature raquired whan ralnstating) DATE

- . FILE NOWI! FEE IS $150.00 - ° -
After May 1, 2005 Fee will be $550.00°

3

9. Election Campaign Financfng ’
Trust Fund Contribution.

$5.00 May Bo
Added to Fegs" "~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PT 7 Delete TITLE [ Change (3 Addition

NAME MOCK, GENEVA, R NAME

STREET ADDRESS | 6279 BRIARWOQOD TERR STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL CITY-ST-2P

TME VS 1 Delete TINE [C] Change (2 Addition

NAME MOCK, GEORGE, R NAME

STREET ADDRESS | 6279 BRIARWOOD TERR STREET ADDRESS

CTy-s7-21 FT MYERS, FL CITY-ST-2IP

TITLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CTYIST-IP b - - = TR cnvsrze - )

TMLE 3 Delate TILE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP )

TILE 7 Delete TIME [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ZP

THE U Delete TITLE (73 Change [ Adeilion

NAME _ 3 . NAME . .

STREET ADDRESS | ) L STREET ADDAESS e .

CITY-ST-21F e CATY-ST-2IP

12. 1 hereby certi

’K that the information supplied with this i
indicated on 1

n
is raport or supplemgntal repert is true a.ng

changed, or on an attachment witffan address, with all othar livp g

SIGNATURE:

doas not quallfy for the exemption stated in Section 118, 07(3)(1) Florida Statutes, | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver offtrustee empowered to execute l 5 repo as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

HE OF 8IQNING OFFICER OR DIRECTOR

Daytime Phane #

RECEIVED MAR 02 7005



