-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOGUMENT # Gez2708 - - Feb 13, 2004 08:00 AM
1, Entiy Name Secretary of State
COUNTRYSIDE ITALIAN TIiLE & MARBLE IMPORTS,
INC.
Principat Place of Business . Mailing Address
28921 LG, HIGHWAY 15 N 28921 LS. HIGHWAY 19 N
CLEARWATER FL 34621 CLEARWATER FL 34621
T 1 AU ACA RO
Suite. Aot , elc. — Sunie, Apt ¥, etc. MOORE CR2E034 (11/03)
City & State - City & State — 4. FEI Numoer Appiedrar ]
) i 59'2329957 Not Applicable
Zp Country @0 Country 5. Caerificate of Status Desired O ?eae-;esq &S:éﬁanal
€. Name and Address of Current Registered Agent 7. N;mé and A_;idre;g ot New Registered Agent _
Name
gﬂéﬁEé\l]\lz-;Ehggi(sEE RD SUITE F Stree{ Address (P Q. Box Number is Not Acceptable)
CLEARWATER FL 34629 = ' =
City Bl - FL l Zp Gode =

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - R : PO : . a

Supratrs, ped OF prried name of Tegittered agent and Tite + apolicable {NOTE Regislered Agen! SIgnatre required when ramnsthag) DATE _ A

FILE NOW!!! FEE IS $150.00 . . _
9. Elect Fi
Ater May 1, 2004 Fee will be $550.00 . Tmracomton T O Ay Be
- Make Check Payable to Florida Department of State ’
10, i " OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES 70 OFFIGERS AND DIRECTORSIN 11 .. .
e PDS O Delete TIE EJ Change [T Addiboa
NAME KIRBY, MARK EDWARD NAME
STREET ADDRESS | 2297 JONES DRIVE STREET ADDRESS
CITY-S3- 11 DUNEDIN FL ) _f omy-sezp ] .
TR o

ATE O pelate g . -’-j._’-‘. NISITl fuhilu}y ‘F Change __[T] Addition
NAME NAME 1213004 -80043-02 Igd. i
STREET ADDRESS STREET AODRESS
GITY-ST- TP CITY-S1- 2P o
TLE {1 Detete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
COTY-5T-20P LITY-ST-7ip ) ) L
TTLE [ oelete TILE 1 cChange L] Addition
KAME NAME
STREET ADDRESS STREET AUDRESS
ITY-ST-2P i CITY-ST- 2P .
TITLE 3 Delete TIME Dl Change [T Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P 7 CITY-ST-2tP .
THLE 3 belete TILE [ Changa  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P _ ) _ i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the infarmation ©

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
af the corporauon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and hat my name appears in Block 10 os Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: : ‘_ D:;/ rojof

SWGNATURE AND TYPED OR PRICTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiwms Prong £

!a\




