2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # V23923 L2 Secretary of State

CANTErD 05-03-2004 90778 036 ***150.00
CANTERBROCK, INC. -03- .

Principat Place of Business Mailing Address
OFARRCER B od =P A RO RS-t
BRISTOL FL 32321 HI-WAY C-270 NORTH

BRISTOL FL 32321

LTI T e all | LT

”ISu:;/z)‘l/# eclia'lp A/oy\ﬁ ISU";-J\% ; 8lc, 270 A/V‘TA MOQRE CR2E(34 (11/03)

Beishl, Flonds __ Brahl Flovds |~ somemos —

22”02311 Country é 13 2_. l Gountry 5. Certificate of Status Desired O gese g?q:?ed‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - Name o
nﬁ\}-\fiiEglé{lfhg%BRTH Street Address (P.0. Box Number is Not Acceptable)
SWEETWATER COMMUNITY
BRISTOL FL 32321
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and title f appicable (NOTE: Registered Ageri signaturs requitad when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 5 Calete TME [J Change  [T] Addition
e HATCHER, JIMMY oy oe NANE
STREET ADDRESS [&FPAR-AT-2ROXS2 704 Af M] ml’ K o STREET ADDRESS
omy,sT-zP | BRISTOL FL 32321 CITY-5T-77
TINE L Derete TLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IF
TITLE [ oerete TTLE [JChange [ Addition
NAME " _—- = - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TmE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [3 petete TITLE [[Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for theyexermnption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exaculd this repon as qw d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAIIMMY f/ﬁmﬁ‘r I 4—«2’/—.0# 99064 7-Ab55

SIGNATURE AND TYPED OR PRINTED mm”nE SIGNING OFFICER ORf ARECTOR | Date Daytime Phone ¥




