2005 FOR PROFIT CORPORATION

T~ ANNUAL REPORT (AR) FILED

DOCUMENT # F95000000834 Feb 14, 2005 08:00 AM
. ity N

t- Entiy Name Secretary of State
LETTER GRANITE CQ,, INC,
Principal Place of Business  — ~ Mailing Address T
1183 N, US HWY. 1 _ 1183 N, US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, olc. ﬁ__ . = Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)

Tity & State - B Ciy & State 4. FEI Number Appliad For

- R——— R 03-0189492 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d $8'75 Additional
] Fee Reqgulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

MName

i{?g-ar %RS’ IEH%ER%E P Street Address (P.O. E.ox Numl'szar- is Not Acceptable)

ORMOND BEACH FL. 32124

City FL Zip Code

8. The above named entity submits this statement fé:r_ the purpose of changing its r_egisiered office or ragisterad agent, or bath, in the State of Florida, | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE — , e

Signatura, lvpad of priled name of ragistared agenl and tile Fapphcabls ) (NOTE Ragisieiad Agent signalute required whon reetating) DATE

FILE NOWN! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Depattment of State

et {

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn. [1  Added to Fees

10. ~ OFFICERS ANDDIRECTORS R KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi P ] Delete it [ Change [ Addition
NAME LETTER, RAYMOND J NAME UOOnonEs0iss

STREET ADDRESS | 363 WESTCHESTER DR. SHRLET ADDRLSS oo ;1;2‘8 A 1he, %

cny-gr-ap - {DELAND FL 32724 ) Cly-sI-2p

T A 1 Detete 111t ) Thange [ Addition
NAME LETTER, GARY P NAME

SIREFY ADDRESS | 1183 N. US HWY J. SIREE| ADORESS

cry-sT-ap - ORMOND BEACH FL . o Gy 51 AP .
MLE S 1 petete g ) Change 1 Additian
NAME LETTER, EUGENE NAME

STRFF1 ADDRESS | 1183 US | NORTH SIREET ADURESS

CrY-sT-2F | ORMOND BEACH FL 32174 _ ) ) Y S1 P

THLE [ Dalete e [ ohange T Addition
NAME NAME

STREFT ADDRESS SIREE] ADDRESS

GTY-51-2F i CITY. ST IIF

TILE [ Delete 11eE (O change 71 Addition
NAME NAME

STREET ADDRESS STREF | ADDRESS

oy-si-ze . # BITY.ST 2F

(14 [ Dalste TLE [Dchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City. §T-21p . N I A B

12, | hereby cert:g; that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatien or the recaiver or frustee empowared to exscute this repert 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 ar address, wi other like empowared,

SIGNATURE: Sr s Eucone B Loter =~ Z 05

ATUdE AN TYPECDR PRINTED MAME OF SIGNNG OFFICER ORIMECTOR Dalg Daytrma Fhons ¥

— - . . | S




