2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

00000 00 0Mm.M64983 Feb 18, 2004 08:00 AM
:\‘lglgylff{ge CUSTOM COUNTERTOPS, INC. Secretary Of State
Principal Place of Business " Maling Address _
(/0 DAVID MCGILL C/0 DAVID MCGILL
ACKSOMILE FL 322041448 HSONVILE L 32204 1448 '
~———— WU TN ADERAR AR
01062004  DODOOD lifeslinninanan L
DO NOT WRITE IN THIS SPACE =T R
58-2870602 Not Applicable
o 5. Cerlifivale of Status Desired [ ?n%g S Souman

5. Nams and Address of Gurrent Registered Agent

MCGILL, DAVID . DO NOT WRITE

141 N. MYRTLE AVENUE

JACKSONVILLE, FL 32204 . IN THIS SPACE

8. The above named entity sunmits this staternant for the pumpase of changing its registered office or registesed agent, or buth, in the Stake of Florida. | am familiar with, and acsept
the obligations of registered agent.

SIGMATURE - a - . -
Signature, lyped or printad nama of regislared agent end tilk ¥ gpalicable, (NOTE Rogisterad Agent sjrsbire raguirad wharn reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 c oamon
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  ocooooxemoon UDDDDGGSE?S‘;
k i

falF ¥ Kal Jd

(] At e e e Al 1 L % i oy
[ X FoEA N R W a1 L N R B SR WP B PR W18

10. ~ OFFICERS AND DIRECTORS | o L
TE P

HAME MCGILL, DAVID
STREET ADDRESS | 141 N, MYRTLE AVENUE : ) e e e
sr-s-2P | JACKSONVILLE, FL o o o _

TILE

STREET ADDRESS
CITY-§7-2P

MAKE

sz DO NOT WRITE

LTy 81-2P

ms "IN THIS SPACE

STREET ADDRESS
CIvY-ST-2P ] ) o D

ALE

STREET ADDRESS

Crry- §7-2P

TiLE

NAME

STREET ADDRESS
Cry-ST-2P

12. | hereby certify that the information suppfied with this filmg does not quality for the sxemption stated In Sactlon 119,07&3}&), Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
empowered to exectte this rgport as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
.

all o[[;er Bke e

of the comoration of the recetver or
¢hahged, or on an attachment with

AVID WG 2-) 604  Go4-355 UISH
] ] Date De‘zmamanek

SIGNATURE: \(




