2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 29, 2004 8:00 am

DOCUMENT #P03000016874 Secretary of State
1. Entity Ni
POUND THE ROCK HARD, INC. 01-29-2004 90034 034 ***150.00
Pringipal Place of Business Mailing Address
14821 N ROME AVENUE 14821 N ROME AVENUE
TAMPA, FL 33613 TAMPA, FL 33613 o .
R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEl Number Applied For
g2 -~ 0S8 221/ Mot Applicable
Zp Country s Country 5. Certilicate of Status Desired a ge.;’;gl G?;’dmom'
- 6. Name and Addressa ol Current Registered Agent 7. Namea and Address of Now Registered Agent

Name

ANDERSON, MICHAEL
14821 N ROME AVENUE Street Address {P.0O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. . Sigrature, typed or prmcd nams of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. () Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Detete e CIchange [ Addilion
NAME ANDERSON, MICHAEL NAME

STREET ADDREAS | 14821 N ROME AVENUE STREET ADDAESS

CiTY-5T-2IP TAMPA, FL 33613 CITY-ST-2P

TITLE :5 D O belete TITLE [J Ghange ] Addition
NAME “¢| ANDERSON, SHERRY NAME

STREET ADDRESS { 14821 N ROME AVENUE STREET ADDRESS

CiTY-ST-2P TAMPA, FL 33613 CiTY-ST-2P

TLE 3 Delete TME [JChenge [ Acdition
NAME NAME
CSTREETADDRESS | _ . i ez, —e e wmee— - -~ - [ STREETADDRESS_| _ S e m e - - e ea Bl o e
CITY-§T-2IP CiTY-ST-2P

TLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TILE [ pelete ME [JCange [ Addition
NAME .. - NAME

STREETADDRESS | . .. . . .. STREET ADDRESS

oY-ST-2P W 1 Lty CITY-§T-2P

TME o [ delete TME [ Change [ Addition
NAME © T ’ : o NAME

SIREETAODRESS |~ o STREET ADDRESS

Chy-gt-dp o | 5 B Sl CITY-ST-2P

12. | hereby certify lhat the lnlormanon supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0?}13)0), Florida Statutes, | further certify that the inforration
.. indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee : d to execute 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 attachmenlwith an adgfess, Al B like arpgowered




