it

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000024032

1. Entity Name

MCCALL'S STONE MOSAIC, INC.

ecretary of State

04-21-2004 90023 002 ***150.00

Principal Place of Business Mailing Addrass

1185 CHAT HOLLEY RD
SANTA ROSA BCH FL 32459

1185 CHAT HOLLEY RD
SANTA ROSA BCH FL 32459

2. Principal Place of Business 3. Mailing Address

I

1l

I

_—. Suite. Apt. #oetc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Appiied For
04-3609999 Not Applicable
ap Country o Zip Lountry - 5. Cenificate™ot Siatus Desirad ™™ N «$8.75. Adcitional — -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i b R i e e v i i ¢ —

MCCALL, SHERRY
1185 CHAT HOLLEY RD
SANTA ROSA BCH FL 32459

MName

- e

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purposs,of changing.its.registered office or. registered agant;or:both,-in:the State: of Florida=1am familiarwith, dha accept ™|
— o R S e 2
|=—=the Dblijatichs Gfregistered agent:

Signature, typed or printed nama of registered agent and title it applicable

(NQOTE: Registaren Agent signatura reguired when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [1change  [J Addition
NAME MCCALL, SHERRY NAME
STREETADDRESS | 1185 CHAT HOLLEY RD STREET ADDRESS
GITY-5T-21P SANTA ROSA BCH FL 32459 CITY-57-2IP
TLE O elete e [JChange [ Addiion
NAME NAME -
- STREET ADDRESS s c - - Rt STREET ADGRESS
CITY-ST-7P CITY-SI-2iF
ALE [ Detere TITLE (3 Change [ Addition
T i ¢ e o B B e e e e — L pemsem - =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST- 2P
TITLE [ Dalete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE 1 Delete TITLE [Ochange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CHY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

"SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHERRY IVl 42312790

ING OFFICER O

R DIRECTOR

Date Daylima Phong # .




