2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
k

DOCUMENT # G15941

1. Eniity Nams

OLYMPIAN MARBLE, INC.

L

Principal Place of Business

Mailfng Address

FILED

Apr 14, 2005 08:00 AM
Secretary of State

4200 METZGER RD P.O. BOX 2022
F(SJHT PIERCE FL 34947 FT. PIERCE FL 34954
u
Suite, Apt. #, ete. — _A Suite, Apt. #, efc. — 1st MOORE CR2E034 (10/041
City . State City & Sate 4. FEI Number Fpolied For
o . 59-2236382 Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desired [ fi';fql’;:’:g“’“a‘
6, Name ang;\ddr;ss of Cur;e-ntinsg'islered Agent 7. Name and Address of New Registerad Agent -
Name
igﬂvg L'&ER-’]-%IELRI%% N Street Address (P.O, Box Number- is Not Acceptabie)
FORT PIERCE FL 34947 : =
City FL Zip Code

8. The above named ently submits this s&aterﬁént fér me;umose of changing its registered office or leéismred agent, or both, 11 the Stéte of Florida. i am familiar with, and aécepl
the cbligations of registared agent,

SIGNATURE ~

Sgralure, typad o prinled name of registered agent and tilla F apphicable

(NOTE Ragrstered Agant sigratu:e requited whan rerstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie 1o Floridq Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Cornribution. 1 Added to Fees

10. ___ OFFICERS AND DIRECTORS | - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD 7 Delete HIE [change ] Addition
NAME FOWLER, WILLIAM N. NAME 0000304300

SIFL{1 ADDRESS | 3233 N INDIAN RVR DR. STREETADORESS /14 0580097011 150,30
ciry-S1-2Ip FORT PIERCE FL e QP81 4

niLe 7 Delete T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-3T-2P I IR .
HE 7 Celete THE [ Change [ Addition
NAME NaME

SIRTEY ADDRESS ’ T T T T T T T R Sk ) ADORESS

Clly-ST-719 ) QTS 2F ]
T D Delete HiLF [ change [ Addition
NAME NAME

STRLEL ADDRESS STREET ADDRESS

CiTy.§T- i Ceiy. 57-2iF

T 3 Delete THLE O Change  [] Addition
NAME NANF

STRITT ADDRESS SERLET ADDRESS

Cify-s1-3iF o B L CITY.SF-2F

une 1 Celete wh O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy- 55 2P o CHFST- 2P

12. | hereby cerfify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

Y/iafos

A ~ k] v .
SIGNATURE: _L>:000 8 ) Whllione N Fowles
' SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER ORQIRECTOR ll)me

7729-Ycs- 0260

Caytane Fhong 4




