2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000047453

1. Ertity Name

ROCK SOLID CONCRETE, INC.

“Feb 04, 2004 08:00 AM
Secretary of State

Principat Place of Busmness

3271 177H AVE. S.W.
Né.PLES FL 34117
U

Mailing Address

3271 17TH AVE. S.W.
SSAPLES FL 34117

2. Principal Place of Business 3. Ma'i.!ng Address

I

i

|

I

T

Suite, Apt. #, etc. Suite, Apt. #, eic,

MOORE CRZED34 (11/03)
City & State ] City & State 4. FEI Number A Aopied For
. S ) 55_'0592013 Not Applicable
zp Country P Country 5. Cerficate of Status Desived [ 9879 Additional
- L Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne

PLUMMER, SCOTT A
3271 17TH AVE. S.w,
NAPLES FL 34117

Street Ad-drsss {P.0. Box Number is Not Acceptable)

City

FL , Zip.COde”

8. The above narned entity submits this stalement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Fianda. 1am familiar with, and accept

the ckliganucns of registered agent.

SIGNATURE

Signature. typad of printed rame of regrslarad agent and litle f apphicable

{NOTE Reg:stered Agent sigrature reguired] when reinslahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.60
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.  OFFICERS AND DIRECTORS | EER T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD [T oetete l TME O Change  [J Addition:
NAME PLUMMER, SCOTT A NAME uaﬁa;}mg{*‘ﬂgﬂ

STREET ADDRESS [ 3271 17TH AVE. S.W. STREET ALDRESS BE;”QS;’B‘?'EH&E‘?—UEE 160,00
omy-st-ze | NAPLES FL 34117 ) oy-ST 2P o L
TLE STD 3 Delete TiTLE [3 Change [ Addition
NAME FLUMMER, DEBORAH J NAME

STREET ADDRESS | 3271 17TH AVE. S.W. STREET ADDRESS

Cmy-si-ZP  [NAPLES FL 34117 CAv-S1- 49 . <

TMLE vD 8 oelete {ITLE [ change [ Acdilion
NAME PLUMMER, TROY A HAME

STREET ADDRESS | 240 26TH ST SW STHEE] ADDRESS

oy-§T-21P NAPLES FL 34117 CITY-ST-2IP ) _ L
T {7 Daiete TTLE [ cChange  [J Addition
NAME NAME

STREET AQDRESS STREET ADRRESS

CIFY-5T-2IP 3 CIFY-ST- 2P o o
TiTLE ) Dejete TmE I Cnange [ Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) _ 7 GITY-57- 2P o
TE 2 peete e O crange T Adaition
NAME NAME

STAFEY ADDRESS SIREET ADDRESS

CIFY-5T-2IP CiTy-5T- 2P o A L

12. | hereby certifK_!ha: the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infosmation
i

indicated on i

s rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director

of the corporation or the recetver or trusiee empowered to execute this feport 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 adow empowered
SIGNATURE: =2 7

o 52 -0¥ (239) /55 055

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Prone #




