2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000048341 Feb 17, 2005 08:00 AM
1. Enlity Name Secretary of State
COUNTERTOP SOURCE & MORE, INC.
Frincipal Place of Busmess'- tii L - Maikng Address
3333 HWY 77 " - PO BOX 1282
PANAMA CITY FL 32405 LYNN HAVEN FL 32444
S e I | 1111 1T
Suite, Apt. #, etc, . T Suite, Apl. #, afc, 1st MOO-HE CR2E024 (10f04)
City & State _ - City & State i 4. FE! Number Applied For
_ _ 45“0475 628 Not Applicable
Zip Country Zp Country §, Certificate of Status Dasired O ?ese’gfq S;’:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T ] Name - )
ESO%EQG'INI‘? ég&?jg ‘gD. Street Address (P.O. Bex Number is Not Acceptable}
LYNN HAVEN FL 32444
City i FL ‘ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registerad agent. ' :

$IGNATURE

Sigratue, yadd or printed rame of regwslarad;ganl and 1¥e 1l applicatle “[NOTE Registerad Agent signatiuro ragquired whon renstating) DATE
= NOW! ' T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1,2005 Fe:e Will Be $550.00 Yrust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/i3 P [ Delete IGLE [J Change [ Addition
N FLOYD, JESSE J HAME . DnannEa2e33
STRETT ADDRESS | 8932 HWY 2301 SIRCET ADDRESS 1217/ 05-80005~020 150,40
clry-s1-71p YOUNGSTOWN FL 32466 Clv.s1- 2P
T v - - - 7 Deizte Tt [T Change [ Addition
MAME FOREHAND, MARIE A . NANE
STRLET ADDRESS | 2200 SUTHERLAND RD. STFIFT ADDRESS
CTy-81.2IP LYNN HAVEN FL 32444 - - CITY-&1. aF
il o - O pelets niLk I Change  [J Addition
NAME NAME
STRFET ADDRESS STREET 40DAESS
CITY-51- 2P CIFY-S1- 71
e -  Ooeete T [Jchergs [ Addition
NAME MEME
STREET ADCRESS SIRELT ADDRLES
OITy-S1- 7P CilY-51-7IF
TILE - o 7 geets ni ) [ Changs  (J Additlon
NAME NAME
STROET ADDRESS SIEET ADDRLSS
CITY-§7-7IF TSl 7P
e S Cloeete  f v [ change [ Addition
NAME NAME
STRELT ADORESS STRETT ADDRESS
Cliv-ST-21P GHY-ST- 1P

12, | hereby cartify that the informalion supplisd with this flling does not qualTy o7 the éxemplion siated in Secfioh 119, C7(3)(), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accUrate and that my signature shall have the same lega] effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered o executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek L1 if

changed, or on an attachment with an address, with all other ike empowered
SlGNATUREﬂ el 2nifps 850-813-8735
Male Dayrms Phona ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 4R DIRECTOR




