FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000015400 03-02-2005 90075 026 ***158.75
1. Entity Name
PETER WILSON'S MIRACLE MARBLE, INC.
Principal Place of Business Mailing Address
1824 10TH PL 1824 10TH PL
VERD BEACH, FL 32960 VYERC BEACH, FL 32960
s v TR ARG ARRHAEO
Suite, Apt. #, etc. Suite, Apt, 4, etc. 02142005 Chg-P CR2E034 (10/03)
City & Stata - City & State 4. FEI Number Applied For
R G ——- oo - 65-1074502 ) - Not Applicable |
Zip Couniry - Zip Countey 5. Certificale of Status Desired m ?i.ggq lf;?:ci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

WILSON, PETER .
1824 10TH PL Street Addraess (P.Q. Box Number is Not Acceptable}

VEROQO BEACH, FL 32960

City . FL | 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 Florida. | am familiar with, and accept
tha cobligations of registered agent.

SIGNATURE
Sigrawe, typed of printed name of regitared agent and tite i epplicable. {NCTE: Regjistered Agert signature required when reinstating) DATE
1 150. 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. 2 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delste TITLE [ Change £ Addition
NAME WILSON, PETER NAME
STREETADDRESS | 1824 10TH PL STREET ADDRESS
CiTY-ST-2IP VERO BEACH, FL. 32960 CITY-5T-21P
TITLE SD O pelete e Sp _ ﬁ Change [ Adtition
NAME WILSON, CONNIE W NAME WILSoN, W. CoNNIE
STREET ADDRESS | 1824 10TH PL STREET ADDRESS | 18 2.9 o™ PLACE
omy-sT-aF [ VERO BEACH, FL 32960 - OTY-ST-2P NERe REACHY ., T L 32860 . w
1ME O Delets ! [ Change [ Addition
NAME ;
STREET ADDRESS . —
CITY -ST-2P \!\)\ ( ON MI = \Q‘@N
ThE 3 Detete - [ Change [ Addition
NAME [
S ORES - Slamds Lo R
CITY-ST-ZP | FRETI M
TILE O Detete N : @ ) . Olchange [ Addilion
NAE | (_)\_\n nnolial o € v
I pp—) - - N
STREET ADDRESS ! l 1)
p— N

eIy -§T- 2P o —— \ \S0
TITLE - . O Delets S o ‘[ Change [ Addilion
STREET ADDRESS ‘ i’B.-(') \___S__ V'-\_’E___ Yv\ \.J
CITY-$3-2P i N /
12. | hareby certify that the information supplied with this filing does not qualify for thé M\dd \ o '\ N \-‘Fl Q_.O . ty that the information

ingicated on this report or supplemental report is true and accurate and that my § : - n an officer or director

of the corporation or th ree) Of trustee empowered to execule this report as required by Chapler 607, Morida Statutes; and that my name appsars in Blogk 10 or Block 11 i

changed, or on an attadhmant with_an address, with all other like ampowerad.

N - -

SIGNATURE: 2-28-05 (112)562-4914

Cpmer
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNI! QFFICER QR DIRECTOR Date Daytime Phone #

\




