2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
DOCUMENT # 132900 ST Apr 21, 2005 08:00 AM
1. Entty Name . Secretary of State

FLORIDA NATURAL STONE, INC.

Principal Place of Business Mailing Address

4055 POINSETTA AVE P.C. BOX 34
PO BOX 34 EUSTIS FL 32727-0034
EUSTIS FL 32727-7034
Us _
Suita, Apt. #, efc. — T Suite, Apt. # etc. 7 ] - 15t MOORE CR2E034 (10/04)
City & State - City & St T4, FE Number Applied For
~ o ) _ T 592982823 Not Appicaiia
Ze County Zip Country 5. Certficate of Status Desired [ fi'gfqﬁfg’}"’"a‘
6. Name and Address of.CurrenllFlggista_rad Agent R 7. Name an,d Address of Now Registered Agent '
Name
EOAJSR EgINGSEE%IADA‘{\/ E Street Address (P.C. Box Number is Not Acceptable)
MT DORA FL 32757 == :
City T FL Zip Cade

= s i, Al S
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuta, typed o ptiiTed name o registerad agent and Il f agplicabls (NOTE Regnstarad Agent signature reaured when mamnstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Eiection Campalgn Financing $5.00 May Be
Teust Fund Contribytion, 1 Added lo Fees

10. T OFFICERS AND DIRECTORS N K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e PD L1 Delete IItE [ change 3 Acdition
NAME PATRICK, GERALD W NAME
STREET ADDRESS | 4055 POINSETTIA AVE STREET ADDRESS -
Cre-silP[MOUNTDORAFL 82767 N A . mug?ggggggggggmc; I=alir]
Tt A3 b e ot el g o T B Bt e R ) L L= iy
s % L7 Delete 1T CTchae [ Addition
NAME PATRICK, GERALD A NAME
STREET ADDRESS | 4055 POINSETTA AVENUE STREET ADDRESS
CITY-S7-2IP MT DORA FL 32757 L CITY-51- 7P
e [ Detete TImE [T change [ Addition
NAME RAME
STRECT ADDRESS SIRLET ADDRESS
CITY-ST-2IP , . CHY.ST-ZIP
WiLE ] Delete THE [T Change  [] Addilion
NAME NAME
STRECL ADDRESS STREET ADDRESS
CITY-ST- 2P B ] CITY.ST. 70
e I Delete e [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STRRET ADDRESS
CIY-ST-2F ‘ ) A
e 0 peiete T C3cChange  T7) Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST- 2P o GITY-SF- 2P

12. | hereby cartilf% that the information supplied with this filing doas not qualify for the exampiion stated in Section 112.07(3Yi), Florida Statutes. | further cortify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal eftect as if 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 10 or Block 11 if
changed, or on an attachment with gn address, with ali other iike empowered

SIGNATURE: </ ;
SGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tk LTk 352283 -837

Baytrne Phone &



