2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P03000118443

1. Enlily Name

IMPERIAL STONE WORKS, INC.

(02-22-2005 90019 010 ***150.00

Principal Mace of Business

42717 ALLEN ROAD
IEPHYRHILLS, FL 33541

Mailing Addtess

4217 ALLEN ROAD
ZEPHYRHILLS, FL 33541
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6. Name and Address of Gurrent Registered Agent
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WATKINS, CARL T CPA
5103 MEMORIAL HIGHWAY
TAMPA, FL 33634
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1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added o Fees
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CREWS, JAMES R
4217 ALLEN RCAD
ZEPHYRHILLS, FL 33541

ML
STREET ADDRESS
GiTY-S1- %

vsD

SCHMIT, JIM
7806 113TH AVE.
TAMPA, FL 33617
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