2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

FLORIDA

DOCUMENT # He0799

1, Entity Name

LIMESTONE INDUSTRIES, INC.

Secretary of State

03-15-2004 90063 025 ***150.00

Princigal Place of Business

3325 S PINE AVE
P.O. BOX 2100
OCALA FL 34478-2100

Mziling Address ’

PO BOX 2100
OCALA FL 34478

T A Y

2. Principal Place of Business

3. Mailing Address

4.

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
, 59-2592798 Not Applicable
Zp Country Zip Gouniry 5. Cortficale of Status Desied [ ~ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteglslered Agent
R R e _Name. _ e e - e e
NORMAN LINDA YVONNF H MDNTQDFO(‘A
3325 S. P|NE AVE StreeéA}dgr%ss (g.o. E?; II\IuNmEer Kl;l/otEAcceptabﬁe)
OCALA FL 34471 = >
OCALA, FL 34471
City - Zip Code

FL

.8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
~ the obligaticns of registered agent.

SIGNATURE YM/Q/ M@@M

=3/ /2) 0¥

, typed or printed name of reqistered agant anﬁmle if apphicable

Slgnal

(NQTE: Registered Agenl signaturs required when renstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 51 Detete TLE D/S 3 Change  [K] Addition
NAME MONTSDECCA, F. Y. Y NAME YVONNE H. MONTSDEOQCA

X,
STREET ADDRESS | 3325 S. PINE AVE. \ STREET ADDRESS 3325 S, PINE AVE
om-st-2P - [QCALA FL 1 CiTY-ST-2P OCALA. FL 34hb71
E 18 ¥ Delete TITLE ’ [ Change  [J Addition
NAME NORMAN, LINDA NAME
STREET ADDRESS | 3325 S PINE AVE STREET ADDRESS
CiTY-ST-ZiP QCALA FL 34471 i CiTY-ST-ZIP
TITLE 1:| Delele TITLE [C) Change [ Addition
NAME - T T T meem e om e - - e ce—- e = - RONAME~ T T~ A - - T e -
STREET ADDRESS STREET ADDRESS
EITY-ST-ZiP CITY-5T-2IP
TILE {1 Deiete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZP . k. CITY-5T- 24P
TME 1 Delete me [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE O palete TITLE . [ Change  [] Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-ST-20P

changed,

or on an attachment with an address, with all other like empowerad.

SIGNATURE‘%MLWMM(MMSECRETARY

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 1 if

o2/ £3/0f

342-732-2100

SIGNATURE AND T\'PFD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Chie

Daytime Phone #




