2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ -FILED
DOCUMENT # 647293 P T Feb 16, 2005 08:00 AM

1. Entty Name Secretary of State
BREVARD MARBLE, INC.

Principal Place of Business Mailing Address ' ' : e

5300 N. COURTNEY PARICWAY 5800 N. COURTNEY PARKWAY

MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32953
us us
Suite, Apt. #, etc, _ S Sulte, Apt. &, atc. T 1at MOORE CR2E034 (10/04)
City & State = | City & State ST 4. FEI Number TApplied For
_ ' 59-3101047 | Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired [ 9819 Additional
Fee Required
6. Name and Address of Cuirent Hegistared Agent ) 7. Name and Address of New Registered Agent
T i Name ' T )
EQOF‘C‘)-ANPEC‘\S‘U%TJT\?ESYEE:;KW AY Street Address (P.C, Box Number is Not Accepiable)
MERRITT ISLAND FL 32953 = -
City ) S FL Zip Code

8. The above named entity submits this siatemant for The purpose of changing its regisiered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - — - -
SigRature, Ipad o prtad name of registared agant and tife | applicabla TROTE Registerad Aganl signatura raquired when winstating] DATE
m -
F“”‘E NOW... FEE IS $150 00 .. 8. Election Campaign Financihg %$5.00 may Be
After May 1, 2005 Fee Will Be $55000 . Trust Fund Contribution, ] Added to Fees

fMake Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS ’ M. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE PSTD T pelete e o [N Change 17 Additian
NAME PARLAPIANQ, JOSEPH V NAME
STREET ADORESS | 5800 N COURTNEY PRWY SIRTET ABORESS
CITY.ST-21P MERRITT ISLAND FL 32953 CITY-ST-2P
Tl T N " [Jpelete Tl HOOWN R Fgd Dlctage D) addiion
”M e 1B E-BO0Z2-01 130
STREET ADGRFSS . o . STREFY ADDPESS e lizz-13 150.00
Ciry-ST-7P CTY.S1-2F
g T " 2 Delete e ' Clchange [ Addition
NAML MHAME
STRECAUORESS STREET ADDRESE
Cily.S7- 2P ClY.51-7P
il T ) T Dl petete R R [ Change [} Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-51- 4P
{}i¥s o T D_Delete"'_"_ e | . Cchange [T Addilion
NAME HAME
CTREET ADDRLSS STREET ADDRESS
CIIY-8T-ZIP ! QY. 5T1- 7P
e S - O pelete e [ change L] Acdibion
NAME NAME
STRCET ADDRESS STREFT ADORESS
LIy-s1-2P CITY-§7-2F

12. | hereby certify that the information supphed with 1fis filing does not qualify for the exemptlon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:

ng .S VK R 321-4¢9-22499

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGKING OFFICER OR IMRECTOR Dayteme Prans ¥




