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FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P QiSNE’mﬁ"ENT #P98000061767 05-03-2004 90689 018 ***150.00
ROCK SOLID SECURITY, INC.
Principal Place of Businass Mailing Address
13965 COLLIER BLVD. 13965 COLLIER BLVD.
NAPLES, FL 34119 NAPLES, FL 34119 .
3 e S S A0
Suite, Apt. #, etc. Suite, Apt. #, elC. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0848261 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ Eese-;gq ;?:;ﬁonal
wis—— = _»_-G:_Name and Address of Current Registered Agent -~ =~ = -1~ -~ 7. Name and Address of New Registered Agent -~  :—  ———— |~ -.
’ o Name i
SOBEL, RAY .
13965 COLLIER BLVD. : Street Address (P.O. Box Number is Not Acceptabile)
NAPLES, FL 34119
City FL l Zip Code

8. The above named ertity.submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | arn familiar with, and accept
the obligations of registersgd agent.

‘SIGNATURE i
o " . Signature, typed or ;:.n_nlf_;::l name of registered agent and tite if applicatde. (NOTE: Registerad Agent signaturs required when renatating) DATE
‘ FILE NOWII' I.*E'ER'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0  Addedta Faes
10. - 7 -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TLE O Ghange [ Addition
RAME SOBEL, RAYMOND NAME
STREET ADDRESS | 13963 COLLIER BLVD. STREET ADDRESS
CITY-sT-2IP NAPLES, FL 34119 CHTY-ST-ZIP
e ' [ elete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P .
TTLE [ pelete TME £ Change [ Addition
HAME NAME B o B -
STREET ADDRESS | -~ - - - ”*“—J:L_- Toom e T T R STREET ADOAESS i
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delets mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-TP
TIME 3 Delete TLE I Change (] Addition |
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-51-2P
TMLE T Delete TME O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-ST-2P

12. | hereby certify that the information supptfed
indicated on this report of supplemeptél rega
of the corporation or the receiver opfrus o2
shanged, of on an attachment wj ]

filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | furiher cerify that tha information
sAue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

All other like empowered.
SIGNATURE: { -ﬂm%’/ g  ZA 4551493

DIRECTOR Daytime Phone 8




