2004 FOR PROFIT CORPORATION

SANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000018900

1. Entity Name

QUIK ROCK & METAL, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90015 027 ***150.00

Principal Place of Business

{ 204 APACHE DR
" INDIAN HARBOUR BCH FL

* Mailing Address
204 APACHE DR

INDIAN HARBOUR BCH FL

2 Pr:nc1pa| r:&egg(sgk D (\

aﬁaﬂﬁ(‘\dﬁoa@% S

I

lll

[

Sgne Api, #, etd. Sulle, Apl. #, etc\ MOORE CR2E034 (11/03)
ity & State City & State ~ 4. FE! Number Applied For
V\é\ W Drevbou Bq\/\‘\ l:l:,\ i Yoo dn B@KFL 59-3701793 Not Applicable
try i untry - : $8.75 additional
3 aq 3_1 t% ) ‘i éq 31 E UGU 5. Certificate of Status Desired O Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURKLEW, CHARLES R
204 APACHE DR
INDIAN HARBOUR BCH FL

Name

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. Tne abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name of regisiered agent and title if applicabla. {NOTE: Regu

slered Agent signature requirsd when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

“GFFIGERS ANG DIRECTORS

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

e DrP ™ pelete TLE [ Change [ Addition

NAME BURKLEM, CHARLES R NAME

STREET ADDRESS 204 APACHE DR STREET ADDRESS

CITY-ST-2PP INDIAN HARBOUR BCH FL CHTY-ST-2iP

e DV £ Delete TILE [} Change [ Addition

NAME MOSELEY, JOHN NAME

STREET ADDRESS | 6012 SUNFLOWER STREET ADDRESS

CITY-ST- 2P PORT ST. JOHN FL 32927 CITY-ST-2IP

TLE DS 7 Delete TILE [ Change 7 Addition
“NAME - --|ANDERSON, MIKE - - —+ - z. = <R NAME . -~ —_e - ——

STREET ADDRESS | 475 GEPHART STREET STREET ADDRESS

CITY-5T-2IP PALM BAY FL 32908 CITY-ST-ZP

TME O pedete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TME [ pesete TI1LE [ Change (] Addition
| NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does net gualify for the

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

03

exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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