2005 FOR PROFIT CORPORATION

FILED

f ANNUAL REPORT (AR)

DOCUMENT # H51684

1. Enbty
LlMESTONE PRODUCTS INC.

Feb 04, 2005 08:00 AM
Secretary of State

Mjailléﬁg Address
P.C. BOX 1309

Principal Place of éusines;

P.Q. BOX 177
NEWBERY FL 32669

Ll\fé)NHOE MNC 28111-1309

2. Principal Place of Business_ . 3. Mailing Address

N

|

[Nt

Buite, Apt #, elc. B Suite, Apt. #, etc. 1st MCCRE CR2E034 (1 Of04
Cly & State | City & State 4. FE} Number _ Applied For
J 56-1465022 Not Aoplicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Reqmred
6. Name and Address of Current Registerad Agent B 7. Name and Andress of New Registered Agent
T o ’ - Name
?gO%%R[;’?NREABﬂQN%YEgEE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City FL | Zip Code

8. The abova named enlity submits this statemgnt for the purpose of chang! ng its reglstarad office or regiiterad agent, or bath, in the S:ate of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuia, ypod o p—mfed nama o ragizter rod E‘ﬁe—m-and tala 7 zpplcakla

(ﬁnC'TFE Regislerad Agant sighatura raquired whan renstalingy - " DATE

RN

FILE NOW! FEEIS 3150 00
After May 1, 2005 Fée Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finansing
Trust Fund Contribution.  [T]

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o} - ) o i ’ ) [J Change [ Addilion
e CATES ARTHUR, K. KAME UROnrmeisTha

STRECT ADDRESS | PO, BOX 177 STRLET ADDRESS 20 05-R0013-025 150,00

CITY-5T 2IP NEWBERRY FL 32669 CIY SI-7w

e DVP T B I Delete e [J Change  [7] Additlon
NAMF BROOME, TOMMY L AR

SIREET ADDRESS § P.O. BOX 1309 N/A CIRFHT ACDRESS

Ty -S1-2p MONROE NC N BN

BHILE VP T pelete T (J Change  [] addition
NAME ROGERS, LARRY NAME

SIRECTADDRESS | 2028 NW 67TH PLACE STREFT ADORESS

GIY-5E8P | GAINESVILLE FL CIlY-ST 2

1L ST i o B [ peiete TIRE [ Change [ Addition
NAME SUTTON, JERRY NAME

AIRIFT ADDRESS [P.Q. BOX 1309 N/A STRIET ADDRESS

Iy §1-2P MONROE N. OTY-81- 7P

e - Ol Detete . § e O Change [ Addition
NAME NAME

SIRECT ANDRESS STREEY AGDRESS

Y. ST.7IP CHY-ST- 0F

HiLk [T Delete Tinr o [ change [ Addition
RAKL NAME

STRELT ADDRLSS SIREE T ADDRESS

wiy-sl.21p CIY-§F 7IP

12. | hereby certify that the infermation supphed" with this Flin
indicated on
of the corporation or
changed, or on an at

SIGNATUHE

g does rhot quality for the exempiion stated in Section 119 07(3)({). Fiarida Statutes, | further certify that the information
i report o supplemental repart is trué and aceurate and that my signature shall have the same jegal affect 45 if made under oath, that | am an officer or director
ceiver of irusiee empowered to executa this refport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addregs, with all other Tike empowered.

Z-2:05 704 283 qﬁ;

n.y anb Wﬁt NAME OF SIGNING OFFICER DR DIRECTOR

Tate Davteme Phans #




