.' FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am,

ANNUAL REPORT ) Secretary of State

DOCUMENT # P99000013466 05-04-2005 90177 036 ***150.00
1. Entily Name
SOLID STATE CONCRETE, INC. ;’
Principal Place of Business Mailing Address ’ -D J\g\"l‘)
1521 19TH STREET COURT EAST 1521 19TH STREET COURT EAST
BRADENTON, FL 34208-3366 BRADENTON, FL 34208-3366 - 50 0 4 7985
T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-3526692 Not Applicable
e Country Zp Couniry 5. Ceificate of Status Desired O Ei‘:fqﬁf;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COQOPER, BEN A
3909 E BAY DR STE 110 Street Acdress (P.C. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL l Zip Code

8. The above named enality submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Forida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE '
Signature, typad o¢ printed name of sagistesed agent and ttle f appicabls. (NOTE: Regustered Ageri sipnalune required whan renstatng) DATE
i
FILE NOWI{! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TMLE [ change [T Aadition
NAME DEAN, NORMAN R NAME
STREET ADDRESS | 1521 19TH STREET COURT EAST STREET ADDRESS
CiTY-S1-2P BRADENTON, FL 342083366 CITY-ST-ZIP
TLE O velete TLE 3 Change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CIY-ST-2P
TTLE 3 petste 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-29 ] CITY-5T-2IP
ILE 71 Delete LE [T change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TMLE 3 elete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TIE 3 pelete TTLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-4P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753){i)‘ Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have ihe same tegal effect as if made unders oath; that | am an officer or dizector
of the corporation or the receiver of rustee empowered 10 eRecitte 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 attachment with an address, with all other Iike empowered.
Fes, 0/:':7'[ Ve 6?4/05_ 4 749- e

SIGNATURE:Y PP
Y /gﬁmnfns AND TYPED OR PRINTED NAME-OFRIGNING GFFICER O DIRECTOR Daytime Phone #

Z



