FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H19052 02-04-2004 90035 034 ***150.00
1. Entity Nafme
MARBLE CRAFT, iNC.
-
3
Principal Place of Business Mailing Address . Tevwemuvwvl
20 20-RYROM-STREET- 2520-BYROMaSLREET
MILTON, FL 32570 MILTON, FL 32570
5995 Byrom Strect 5995 Byram Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & Stat, A City & State i 4, FEI Number Applied For
MJEL%, Farica Mﬁtm, Fladida 59-2452855 Not Applicable
Zip Country Zip Country ) $8.75 Additional
32570 ' 30570 5. Certificate of Status Desired ] Fee Required
o — 67 Name and Address of Current Registered -Agem = 7 Name'and Address of New Reglstered-Agent -
B Name
MEISSNER, SCOTTR.
5450 OAKSHIRE RD Street Address (P.O. Box Number is Not Acceptable}
MILTON, FL 32570
City FL | Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. X . . . s
. , - - :u ) . I oy - .
SIGNATURE E— . - i L= S
Signature, typed or printed name ol registaied agent and litla Il apphcable. (NOTE: Registerad Agenl signatura required when reinstaling) DATE
. . . . )
FILE NOW!!I FEE IS $150.00 9. Election Campangnﬁnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00. |.  Trustfund Contribution. .~ [0 AddedtoFees | T
10. QFFICERS AND DIRECTORS i1, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VD [ pelete TITLE ' [0 Change [ Addition
NAME MEISSNER, GLORIA NAME
STREET ADDRESS | 7993 S. AILPORT RD STREET ADDRESS
CITY-§T-2IP MILTON, FL CITY-57-2IP
s PD ’ I pelete TITLE [ change  [C] Addition
NAME MEISSNER, SCOTT R, NAME
STREET ADDRESS | 5450 QAKSIDE RD STREET ADDRESS
CITY-ST-21P MILTON, FL ' CITY-ST-2IP
me_ . |D .. ) ) 7 pelzte e . [ change [ Addition
NAME MEISSNER, CLARENCE R T TR name ’ T T ’ - -
STREET ADDRESS | 7993 8. AIRPORT RD. STREET ADDRESS
CITY-ST-2ZIP MILTON, FL 32583 CIrY-ST-2IP
TITLE O Delete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE . 1 Celete TITLE [ ¢hange (] Addition
NAME NAME ’
STREET AUDRESS o B 7 T STREET ADDAESS : . I
e-sTaR L L o o o ovestae | S N T
TITLE I AR R . a0 Dg\éfé""‘““ S e Tl [ change (] Addition
RAME ' 7 i Y . . ‘
saooiss | : R e s STREET ADDRESS § = -~ e - T T
CTY-ST-2P~, | - et LT et R 1 S I L B S .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated en 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
” .
SIGNATURE: &7 %7/ cadaer’ [+ R A E/SSYER [~ Fo - S0.423-256Y
T SIGNATUAE AND TYPED OR PRINTED NAME OF SICRING OFFICER OF BIRECTOR Dale Daytime Phona #




