., 2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM

D gﬁgﬂyENT # P99000015509 Secretary of State
ROCK METAL BALUSTRADE DESIGNS, INC.
Principal Placa ¢f Businass - Mailing Address
6519 ROCK CREEX DRIVE 6519 ROCK CREEK DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
TAI AT R IR
01162004 No Chg -P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE + Ferumbe Roplod For_
85-0896101 Hat Applicable
e 5. Cerlificate of Status Desired [ ?ese gil‘gf:;m"al
6. Name and Addressof Current Reg d Agent

ROCK, HOLLY DO NOT WRITE

6518 ROCK CREEK DR

LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its reglstered office orreglstered agant, or both in the State of Florida. | am femiliar w:lh and accept
the chligations of registered agent.

SIGNATURE
Bgnaiure, typad or prinked nams of registerad agant and title if agplicasle. (MNOTE, R d Agent eigr mquired when rei ng DATE
9. Blection Campaign Financing 55.00 Be
.ﬂe: %&%?%4?5'3&132 'ggso_m Trust Fund Contribuion. L1 Added mhg:;;s
10. QFFICERS AND DIRECTORS i -
TME P
NAME ROCHK, HOLLY L UDDUGHDD?%E .
STReET ACCRESs | 6519 ROCK GREEK DRIVE 01/20/04~20022-02¢ 150, 00
CiTY- §1-2P LAKE WORTH, FL 33467 . . —oy o - -
TITLE VP
NAME WHITE, GREGORY

STREET 400RESS | 8518 ROCK CREEK DRIVE
CITY§T-2P LAKE WORTH, FL 33467

TME
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P . .

TITLE

NAME

STREET ANDRESS
CITy-sT1-ZIP

TIMLE
NAME
STREET ADDRESS
Gty -ST-2p -

12. 1 hereby certify that the information suppfied with this f] h does not quadify for the exemption stated in Sechon 1194 OT 331, Forlda Statutes. | further cartr!y lhat rhe fnfennanon
indicated on this repert o supplemental report is irue an aocurate and that my slgnature shall have f.ha sama lena! & act as if made under cath; that | am an officer or director
of tha corparation or the racswar of trustéa smpowsemd 1o execule this report as requirad by Chap rida S:ames;ﬁ that my name appears in Block 10 fock 31t

changed, argnan auac:hmant wilh an adtirass with 2 oiher !Tka atnpowerst.
SIGNATURE: __ za‘? LA /,%r cy L aoc.& £S. [-14- Q‘/ 557 3// 7

pamm NAME CF SIGNING o'phcsn ON DIRECTOR Dayline Phone #




