FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000078991 03-08-2004 90037 029 ***150.00

1. Endity Name

MARBLE WORKS PLUS, INC.

Principal Place of Business Mailing Address

20 HOLLY 5T PO BOX 302 54015572

ORMOND BEACH, FL 32174 FLAGLER BEACH, FL 32136

e — VGG A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & Staue : City & Stare 4. FE! Numbes Applied For
59-3738789 - Not Apglicable
o C p -
Zp BuRlry e Country §. Cerificate of Status Desired | $8.75 Additinal
—_ I _ o ) . L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nzme

BLACKBURN, ANGELA | - :
401 CONNECTICUT AVE Street Adcrass (.0, 3ox Number is Not Acceplasie)

FLAGLER BEACH, FL 32136

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registersd offioe or registerso agent, or both, in the State of Horica. | am familiar with, and sccept
the obligzationa of registered agent. B

SIGNATURE
Siznalrs, fysad of pRteS name cl pzgisteret soom an s the i 2zkoztls, {NOTE Fagistersd Ag2nt 8 N20s FRourse when reingtstng) o s
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution 1 Added to-Fees
10, OFFICERS AND SIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS NS DIRECTOASIN 1
e D [ pelete TINE [ change [ Addition
NAME BLACKBURN, ALDE L NAME ’
*STREET A00ESS § 717 PINELAND TRAIL STREEE 4737 E5S

CTY~57-07 ORMOND BEACH, FL 32174 LY-5T-2°7

TE D O Dekete mE [ Change [ additicn
“NAME BLACKBURN, ANGELE | HAME

STREETADIRESS | 717 PINELAND TRAIL STREET ADDRESS

CIvY-ST-77 ORMOND BEACH, FL 32174 CiTY-S¥-27 L

e D 3 Detots e 2 D cranee [ #daiion

CMLE—— —|.BLACKBURN, ROBERTP __  _ __ N |BrAckBurr, ’e:/’ berT p_ﬂ

STREET A223ESS | 1839 5. PALMETTO AVENUE s | S7/f ~oha fudersci/—H ey o o s

om-s-2> | FLAGLER BEACH, FL 32136 P over | (laglen Beack, Fr 32i3¢C

TmE o /m Delete TmE O change [ Addiion

_ NAME VINNEMAN, JOHN NAME

STREETADDESS | 416-E BANANA CAY DRIVE STREET A3356S8

CITY-ST-2° SOUTH DAYTONA, FL 32119 oy -S1-27

mE {73 Delets e () changs  [] Addion

NAME NAME

STREET AZDRESS STREET AD3ESS

CIFY-ST- 17 OTY- 87712

e O selete me O crange [ addition

WME N-ME

STREETAJDAESS STREET 4507ESS

omY-51-21° Y- S1-2t?

12, lhereby oerziz thet the informaticn supplied with this filing coes not guzlify for the exemption stated in Ssction 112.07(3)(i), Aeride Stawutes. | further certfy that the information
indicetad on this report or supplemantzl report is frua anc zcgurata anc that my sicnature shall hava the szme legal aifect as if made under oath: that | am an officer ar dirsctar
of the cofporaticn cr the recaiver o trustee empewerad to execute this report 28 requirad by Chepter 607, Flarida Statutes: and that my name appears in Block 1C or Block 11 if
chzngad, or on 2n atlachmant with an address, with 21l cther like emacwared,

,g/?//;f (38'«5/ Y39 -25//

SKINATURE AND OR PRINTED BIGNING OFFICER OR DIRECTOR Befe Coytme Shens #

SIGNATURE:




