2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000073424 Feb 12, 2004 08:00 AM
1. Entity N
iy e Secretary of State
HARD ROCK EXCAVATORS, INC.
Princlpat Place of Business Mailing Address
11477 LONGSHORE WAY W. 11477 LONGSHORE WAY W.
NAPLES FL 34119 NAPLES FL 34119
uUs us
Suite, Apt #, elc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
Cidy & State - City & Stale ] 4. FEI Number Ap;;fieﬁ ?o} =
o 59-3399137 Mot Applicable
Zip Gauntey Zip Country 5. Certificate of Status Desired 0 ?ese'gi L‘:f(;m”a'
&, Name and Address of Current Registered Agent . 7. Name and Address of New Hegisterad Agent R

Name

I?E%ﬁ%gb%ﬁgg% WAY W. Street Address (P.O. Box Number rs Not Acceptable) ‘ B

NAPLES FL 34119

City - FL th Coc;e

8. The above named entity submis this statlement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. S

SIGNATURE R —— . e
Signature typed of panted name of registered agent and title i apphcable (NOTE Regstersd Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $15000 . .
- 9. Election C ign Fi
After May 1, 2004 Fee will be $550.00 roat Pt oo O] a0 May 8o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPST O Delete ' TITLE [J Change [ Addition
::nhsir ADDRESS I?f?;?_%LJGEE?:E WAY W ;L:::EET ADDRESS ﬂDBQﬂBD‘%BﬁiB .
u g I Jin Y STl ™
CiTY - ST-2Ip NAPLES FL 34119 LiTY-ST- 2P Ha/12/04-80076-014 EO{L DU, e
ME 1 celete THLE [ Change [ Addition
NANE NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P L
MLE [ pelste THLE [ Change [ Addition
AANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE 1 oeiete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE M Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P _ o f wiv-sTEp _ 7 B
TME [ peleta MILE ClChange [ addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-5T- Z2IP CITY-ST-ZP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall Ehe the same legal effect as if made under cath: that | am an officer or director
of the carporauon or the receiver or trustee empowered to execute this report as requipsa v Lk Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wilhy an address, with all other like empowergad——

SIGNATURE:

AlAr 7

RAIGE AND TYPED OR PRINTED

Daytng Fhona &

RaME oF siching oFm

] QR DIRECTOR




