—=> 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000121314 Jan 27, 2004 08:00 AM
. ity N
I+ Entiy Name Secretary of State
FLORIDA LITHOLOGY NO, 1, INC.
Principal Place of Business o "Maiilirné Add};ss ) B -
14255 US HIGHWAY 1 SUITE 2170 14255 US HIGHWAY 1 SUITE 2170
JUNOQ BEACH FL 33408 JUNG BEACH FL 33408
Suile, Apl. # elc Suite, Apt i, elc, ) ) MOORE CR2EDN34 {1 1/03)
City & Stat B City & Stat o ) 4. FE! Numb ’ Applied Fo
L Cssee oy & Siate T 80-0032347 .
ap Counlry Zp Country 5. Cerificate of Status Desired [ ?g.ggq&dg‘;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

TQEE%AI%T?F?LSJ%F!{'EET SUITE 410 Street Address (P.0O. Box Number is Nat Acceptable)
HIALEAH FL 33012 —

City ) - FL ; Zip Code

8. The above named entity submits this statement tor the purpase of changing 1ts registered office o registared agent, or both, in the $tate of Florida. 1am famiiar with, and ace
the obligatians of registered agent.

SIGNATURE —_— — ———
Signature tyRed of prted name of ragetocad agant and fitke if apgheatrie {NOTE Ragistared Agant signatre requred when rensialing} TATE
— _ - — ————— -
FILE NOW!I FEE ‘? $150.00 . 8. Election Campaign Financing $5.00 May:

After May 1, 2004 Fee will be $550.00 < Trust Fund Contribution. O . Added 10 Feas
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS L. _§ 1. ADBITIONS/CHANGES TO OFF'ICEE_:(S AND DIﬁECTORS iN 11
TITLE D 7 Delete TME [ ohange D4
NAME NORMENT, ANTHONY E NAME VNN 400
STREET ADDRESS [ 14255 US HIGHWAY 1 SUITE 2170 STREET ADDRESS i ”ﬂ ";Ugj'?lggl’i?:"ﬁﬁu 159 00
cirv-st-2P | JUNO BEACH FL 33408 orv-st.2p SO AT e .
e D - ' B 1 Detete TiTLE O Change [ A
NAME JONGTHIS, CHRISTINE M NAME
STREET ADDRESS [ 14256 U S HIGHWAY A SUITE 2170 STREET ADDRESS
Cry-sT-ZF  FJUNO BEACH FL 32408 . _ LTy -§1-21P
ME I Defete | Bt B o DClchange  Cla
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP Gy ST 7P
TmE o C Delete rrms Tl Change LA
NAME NAME
STREET AUDRESS STREET ADDRESS
cITY-ST-2P CITY-§T-21P
TE {7 Delete TLE Clchage [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
e - 3 telste LE T T Ochage. Odén
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p § cirv-st-ze

alify for the exemption stated In Section 119.07(3)(?). Flg:ridé Stalutes. | further certify hat e o+
and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire:
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black

ke empowered.
or/ /0 Sr430-9032

Daytima Phgng i

12. i hercby cerii‘rg that the information suppited wit;h this filing d
indicated on this report or supplemental report is true and actur;

of the carporation or the receiver or tustee empowered to ex
changed, or on an attachmen% ad . with glizoth

SIGNATURE:

SIGNATURE AND TYPED oalgnfmn NAME OF SIGNING OFFICER OR DIRECTOR



