2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 481032 ' .

1. Entity Name - =

SPLIT ROCK SUPPLY COMPANY

-

>

PrlncipaiiPilace of Business

1014 BERWYN RD
EJ)SLANDO FL 32806

Mailing Address

1014 BERWYN RD
ORLANDO F1_ 32806

FILED

Apr 15,2005 08:00 AM
Secretary of State

2. Prncipal Place of Business ___

3. Maifing Address

[0

I |

|

Ml

1l

Suite, Apt #, el _ _S‘U'tte, Apt. #, elc, 1st MOORE CR2F034 (10/04)
City & Slate _ o Ciy & Suate 4, FEI Number Applied For
59-1608578 Not Appiicabia

v T C o Z .

2ip ouniry P Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrese of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
RS T ' Narne y

BATORI, SUSAN
3619 LAWSON DRIVE
ORLANDO FL 32806

Street Address (P 0. Box Number 1s ot Acceptable)

City

Zip Code

FL

the chligations of registered agent.

8, The above named entity sUBmits this statement for the purpose of changlhg its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

SIGNATURE

Signuture, typed or printed name of ragrstersd ajent and the if applicakla

{NOTT Fegusrarad Agsnt sighature TeCuifed when renstding)

R "oATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 may Be
Added to Fees

10. ~ -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

e PDTD [ Caste e ’ [ Change [ Addition
NAME BATORI, SUSAN HAMF

SIFLD) ADDRESS | 3619 LAWSON DR. SIREET ADDRESS PEIGOR0 0636

av.s.ap | ORLANDO FL SRR /15 0580030025 150,008

e VDSD 7 Deete T ‘ I Charge  [J AddRion
NAME BENNETT, MARK NARE

SIREE] ADDRESS | 1014 BERWYN RCAD SiRtel ALORESS

CIvY-S1.7IF QRLANDC FL CITY-8f-2IP

filLe o TJ peiete CHT {Jchange [ Addition
NAME NAME

STRECT ADDRESS ©FRLET ADDRESS

GITy - §7.2IP CllY-3i-4#

gL i O Detete TmF [ Change [ Addition
NAML NAME

SIREFT ADDRESS SUREET ADDRLSS

CITY.ST-21P CIY-SE7IF

T S ) 3 Delele - qrTTE - [l Change [ Addien
NAME NAME

STRETT ADDRESS STHEET AULRESS

CITY -1 4P oY S1-2F

T S [T Delete e [ changé ™ [ Addition
NAME NAMF

STRCET ADDRESS STHEET ADDRESS

QATY. 31 4P CITY-Si-ZIP

12, [ hereby certify that the information supplied with this flng does not quallfy for the exemption stated in Section 119.07(2)(M, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation of the racelver or trustee empowered 1o execits this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wit all other fike empowered.

SIGNATURE: _ a4 Baibich

AISAL BATDRA

& j2:05

e4% 4&15

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ypq
TNala Daytene Phane f



