- FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H40161 T 02-16-2005 90034 035 ***150.00

1. Entity Name
ADVANCED MARBLE PRODUCTS, INC.

Principal Place of Business Maiiing Addrass

170 JAMES ST 170 JAMES SF 50015800

VENICE, FL 34292 US VENICE, FL 34292  US

e T IRV RINRCETTRTOM N

Suite, Apt. #, atc, Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2492289 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - e e - . . . . — . — X Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PETERSON, DAVID E
770 PERCHERCN CIRCLE Street Address (P.0. Bax Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signazurs, typed or printed name of regrstanad agent and tté it applicatia. {NOTE: Rogistorad Agent Signature requirsd when reinstaling) DATE
FILE NOWUII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vs O Delete TME [ Change [ Addition
HAME PETERSON, BONNIE NAME
STREET ADDRESS | 3330 RUSTIC ROAD STREET ADDRESS
CiTy-57-79 NOKOMIS, FL 34275 CITY-ST- 2P
TTE P O Delets TTLE CIchange [ Addition
NAME PETERSON, DAVID E NAME
STREET ADDFESS | 770 PERCHERON CIRCLE STREET ADDRESS
CITy-ST- 21 NOKOMIS, FL 34275 CITY-S7- 2P
TILE TAVP O Delete TME ) B 1 Change [ Acdition
NARE ™ PETERSON, ROBB : - B T et a - B -
STREET ADDRESS | 3330 RUSTIC ROAD STREET ADDRESS
CITY-ST- TP NOKOMIS, FL 34275 CITY-S7-2P
TRLE O pelete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-aP G- ST-2P
TILE 7 Delets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TALE 7 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T1-2P

12. | hereby certify that the information supplied with 1his filing doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the samae legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or gn an attachm, ith an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




