2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P02000029943

1. Enlity Name

LIL' ROCK, INC.

04-29-2005 90292 011 ***150.00

Principal Place of Business

41 33 AVE NE
NAPLES, FL 34120

Maikng Address

41 33 AVE NE
NAPLES, FL 34120

- v A AW

A

2. Principal Placg of Business 3 Ma:lmg Addras;
148571 bnnacle A/ 9 Ponacl Pl
Suite, Apt. #, elc. Sune Apt #, etc. 04282005 Chg-P CR2E034 (10/03)
Naples, F—  INdloles Fo " arsrs e
3%1? l / q COUNT// er "BZE?/ [/q Countr‘,r / /e 5. Certificate of Status Desirad [} ?g'gesq;iﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLEEM, EILEEN

EJeen Crotit

41 33 AVE NE

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

NAPLES, FL 34120

19829 Frn-acle Ff

FL |%&%/9

“Noo les

8. The above named entity submits this statement for Lhe purpose of changing ils registered office or regklered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of rwi
SIGNATUR M )

é”/ é’f/@ S~

Sigratte. wped or printed name of registered agem% tite: if applicable.

{NOTE: Registered Agent Signakie required when remstatngl

’DATE

FILE NOW!!! FEE IS $150.00

‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

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

TMLE PSTD . [ Delete TITLE C [B‘ﬁa?lge [ Acdition
NAME BLEEM, EILEEN NAME Eleen oty Lﬁ

SIREETADDAESS | 41 33 AVE NE STREET ADDRESS | | ‘-/ g 29 P.PNAC e ~r

CITY-S3-2P NAPLES, FL 34120 CiTY-57-217 f)aofcs ﬁ_ g(///?

TIE O Delete 1lite } ’ [ Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$1-2P CITY-$1-2F

TTLE [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [J Detete TMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST-2IP

TILE [ petele TME [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal gifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repon or supptemental report is true an:

changed. or cn an attachment with arr address, with all other like empowerad.

P/’s?

SIGNATURE:

Aol

~J

Yoghs 339-2537077)

SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




