FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000063955 07-19-2004 90011 001 ***150.00
1. Entity Name
G & L MARBLE-DESTIN, INC.
Principal Place of Business Mailing Address :
4642 GULFSTAR DR 4642 GULFSTAR DR 5 4 0 G 3 5 00
DESTIN, FL 32541 DESTIN, FL 32541
S S v ISR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3657827 Naot Apphcable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent ) "7 7. Name and Address of New Registered Agent
Name

SAILORS, RUSSELL H
4642 GULFSTAR DR Streel Address (P.C. Box Mumber is Not Acceplable)

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the abligations of regiterec agent. :

ot O L utoct! 7/6/0¢

Signature, lypad o Dﬂme ol Tegistared agent and e f applicatié. (NOTE: Registered Agent signalure required when reinslabing) L DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 } Trust Fund Contribution. O  Added toFees _ | corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IM 11

TILE DP 1 petete TITLE [ Change  [J Aadition
NAME BLASTOW, ROBERT B HAME

STREET ADDRESS | 3618 FALLS TR STREET ADDRESS °

CITY-5T-2IP WINSTON, GA 30187 CITY-ST-2IP

TTE oV ' 7 pelete TIMLE [ Chenge [ Addition
NAME BLASTOW, LINDA C NAME

STREET ADCRESS | 3618 FALLS TR STREET ADDRESS

CITY-S1-2IP WINSTON, GA 30187 CITY-ST-ZiP
JJme. .| DST__ - _—  _DOoewe __§ me b —_ e s DO Crenge O Anguen |,
NAME GARDNER, ALLEN H NAME

STREET ADDRESS | 7187 BEREA RD STREET ADDRESS

CITY-S1-2IP WINSTON, GA 30187 -, CITY-ST-2P

TILE D mﬁme TITLE [J Change  [J Adation
NAME SAILORS, RUSSELL H NAME

STREET ADDRESS | 4642 GULFSTAR DR STREET ADDRESS

CiTy-ST-2IP DESTIN, FL 32541 CIiY-ST-2IP - -

IMLE - O Ddelete TITLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP i CHY-§T-219

TILE 7 elete 33 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an ofiicer or director
of the corporalion or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachme| h an address, with all ather like empowered.

SIGNATURE: Sree 77 ?/6?/ d /9/

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYP Dayume Pnone #




