2004 FOR PROFIT CORPORATION FILED
~" ANNUAL REPORT (AR) | Apr 28, 2004 8:00 am

DOCUMENT # P01000015400
1. Entity Name ecretary Of State
_ _ o e ok

PETER WILSON'S MIRACLE MARBLE, INC. 04-28-2004 0251 007 77150.00
Principal Place of Business Mailing Address
1824 10TH PL 1824 10TH PL
VERO BEACH FL 32960 VERO BEACH FL 32960 24058094

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE ’*CF\“2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

£5-1074502 Not Applicable
2p Couniry 2e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, PETER

537 ROYAL PALM BLVD #5 Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960 . -
{824 10™ Place

City FL Zip Cade

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typad af ptinted name of registered agen and title it applicable. (NOTE. Ragistared Agenl signature regured when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TME [ Change [ Addition
NAME WILSON, PETER NAME
STREET ADDRESS | 1824 10TH PL STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-ST-ZIP
TILE 18D O Detete TIILE ] change [ Addition,
NAME WILSON, CONNIE W NAME
STREET ADDRESS | 1824 10TH PL STREET ADDRESS
CiTY-ST-2P VERO BEACH FL 32960 CITY-ST-2IP
MLE O cetste THLE [C] Change O] Addilion
J]omamE - . _ - HAME .- e o —
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O cetete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Getete TINLE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O celete TMLE [ change [ Addition
NAME o NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the } frustee empowerad to exscute this repert as reguired by Chapter 607, Florida Statuies; and that my name appeass in Biock 10 or Block 11 if
changed, or on an attadpment with ddress, with ail other like empowered.

SIGNATURE: YOS 773 A LI
NG OFFICER OR DIRECTOR Dale’a.ﬁo ” Daynme Prang #




