2004 FOR PROFIT_CORPOEATION A %47 PN7giLz225 K
ANNUAL REPORT (AR) e - FILED

DOCUMENT # P01000067230 Mar 04, 2004 08:00 AM
1. Enidy Name Secretary of State
SOLID GROUND PROPERTIES, INC.
Principal Place of Business _ Maifing Address
3120 SOQUTHGATE CR 3120 SOUTHGATE CR
SARASOTA FL 34239 SARASOTA FL 34235
F P = AR
Suite, Apt. #, elc Suite, Apt, #, etc, o MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FEI Number - ~ | fApptied For
B ) ) 65-1122780 Not Applicable
zp Country Zp Gouniry 5. Certiticate of Status Desired O ?eae-gesq L.:?s;tional
6. Name and Address of Current Registered Agent o 7. Name and Addfess of New Registered Agent - _
. Name . _.___ _ _ _ _. . - iy e e i —
gd_é%P’SSJ-}-ﬂgy:l!E CR Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL. 34239
City FL | Zip Code

8. The above named enbly submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of regisierad agent.

SIGNATURE . e —— -
Signalurg, lyped or analed name of reqistered agont and Jitle § applcable (NCOTE Repistered Agent signature required whan renstabng) DATE
FILE NOWI!! FEE IS $150.00 . .
A . R 7PN S et Y SO . t C iqn i
AterMay 1, 2004 Foo wi bo $55000, b Sactoncaroag e [y $500 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete IRLE [ Change [ Addition
NAME MAPP, F TIMOTHY NAME : & i
STREET ADDRESS §3120 SOUTHGATE CR ) STREET ADDRESS 1 ;““'_“ /Zl\ n !’m
ON-STZP  [SARASOTA FL 34239 OITY-57-2IP A o o
e D T Detete THiE Vo CK# DATE [ Change [T Addition
e FOWLER, ANN N J00000gTse3s1 -
STREET ADDRESS 3120 SOUTHGATE CR STREET ADDRESS 03704/ 04-80025~
CiTY-ST-ZIP SARAGOTA FL 34239 . _ ~ f ovestzp 80 020 150. L ]
MLE [ Detete TTE JChange [ Addition
NAME Naky
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME O Deiete HILE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T 7 Delete NTE I change  [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TiLE {3 Delete TTLE [7I Charge  TJ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
LITY-S%- 2P GiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(D), Florida Statutes. | further certity that the infarmation
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 oath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl 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, with all gther like empowered. S /
7 e 7 —

SIGNATURE: é‘ £ [T —

SIGNATURE AND TVPED OR PRIN{DD NAME OF/SIGNING O




