2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Hs158s  —— Feb 20,2004 08:00 AM

1. Entity Name Secretary Of State

LIMESTONE PRODUCTS, INC.

Principal Piace of Business T Mailing Addres: B .

P.C. BOX 177 i P.Q. BOX 1308

NEWBERY FL 32669 gé)NRDE NC 28111-1309

i IR DA
Sunte, Apt #, ate = Suite. Apt. #, atc. MOORE CH2ED34 (11/03)
City & State — City & Stale — - 4. FEI Number — Apphed Fc‘r

B , 56-1465022 Not Apicatic

Zip Country Zip Couniry 5. Cerniticate of Status Desired O ?i'ggqlﬁ?géﬁ""a'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Repistered Agent

MName

(1:;08%'?2%?EEEN%Y§5§PS Street Address (P.O. Box Number 1s Not Acceptable) -M

PLANTATION FL 33324 B

City - FL l Zp Code

8. The abave named entity submas this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — - — . i NI
Sigrature, yped or prntea name of reqisiered agent and tide 1 appiicable. {NOTE Registered Agent sigrature required when reinstating) . DATE
FILE NOW! FEE IS $150.00 . .
: 8. Electon Campaign Financin 0D
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ° (] fdsded toh;@iﬁf °
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS o, l 11. k ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o ',
TITLE D O telete TIRLE [ Change ~ [ Addition
NAME CATES ARTHUR, K. NAKEE HO0EnRE )
STREET ADBRESS | P.O. BOX 177 STREEY ADDRESS (24730 ’?“QUDE S-M1E 150,00
Ty 512 NEWBERRY FL 32669 o CITY-St- 2P _ 7 - * .
T DVP 1 Delete HILE [} Change [ Additien
NAME BROOME, TOMMY L NAME
STREETADDRESS | PO BOX 1308 N/A | STREET ADDRESS
CHTY-ST-2P MONRCE NC B . AT - §- 21 ] )
TiTLE VP O nelete TTLE [ Change [ Addilion
MAME ROGERS, LARRY KAME
STREET ADDRESS | 2029 NW 87TH PLACE STREET ADDRESS
CiTY-sT-2p GAINESVILLEFL. - GITY-5T- 2IP ) ] o —
L ST 2 teiete TTE Jchange [ Addition
NAME SUTTON, JERRY | S
STREET ADDRESS | P.O. BOX 1308 N/A STAEET ADDRESS
cry-st-air - JMONROE M. ) ) . _ . povestae 7 ) o
TITLE O elete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP o I it - L
THLE 2] Delete TITLE [J Change [ I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . _ CITY-ST- 2P B o

12. | hereby certify that the information supntied with this filing does nat guaify {or the exemgtion slated in Section 119.(}7%3}{'1}. Florida Stawes. | further certify that the informaticn
indicated on tfv'n's report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 40 or Blocic 11 if
changed, or on an attaghment with an address. with all other ke empowerad.

SIGNATURE:

2l O To4 2929472,

MAME OF SIGNMNG OFFICER OR DIRECTOR Date Davirme Phone ¥




