S FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 29, 2004 8:00 am

Secretary of State
DOCUMENT # P02000069502
1. Entity Name 01-29-2004 90106 040 ***150.00
TOSCANNA STONE, INC.
~
Principal Place of Business Mailing Address
12523 WILDCAT COVE CIR 12523 WILDCAT COVE CIR . 13003901
ESTERD, FL 33528 ESTERO, FL 33928
s T = IPEEAR I A TGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number . Apptied For
74-3051636 Neot Applicable
2P Gountry Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
= = s P o Ty, [ PR Ny L LR S _— e
SADLER, SCOTT
12523 WILDCAT COVE CIR Street Address (P.O. Box Numbet is Not Acceplable)
ESTERO, FL 33928
City : FL \ Zip Code
8. The abpve named entily submi i ent for the pi _?'pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jar 26/oy

SIGRATURE
\_ . istered agent and e il applicable. (NOTE: Registered Agent signature required wheg u!‘nszafing) DATE_' +
.. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Furd Contribution. . Added to Fees !
10. OFFICERS AND DIRECTORS : 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME - DP T T Detete” LI . - [ change [ Addition _
NAME SADLER, SCOTT NAME
STREET ADDRESS | 12523 WILDCAT COVE CIR STREET ADDRESS
CITy-S1-21° ESTERQ, FL 33928 CITy-ST-2P
TILE O velete TITLE ST" H 7] Change ﬁmailinn
NAME NAME T\O- T4
STREET ADORESS stREET ADDRESS (| DE S E Wil 3 Cove Circle
il o2 (Eadern FLL 3 3Q5t&
e 1 Delete TIMLE iy [ Change (] Addition
NAME i NAME
STREETADORESS |~ T T T T T T Tt eme SR aREETADDRESS [T T ST s e m C L m S s -
CITY -ST-21IP CITY-ST-ZiP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ oelete TITLE [ Change  [3 Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS
[on-stap i - CITY- ST-21P
AL T e [ Delete - JTITLE | NP - [ change _ [ Addilion
NAME ) TR e R "o LT T ‘
STREET ADDRESS ST e . ; - STREET ADDRESS . e ; :
CITY-S7-21P T i : LGN-ST-2P - '

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répdrt or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowepSd to executedhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with anfdddress, withf gl other [i mpoweared.

V= :f_CL/J Lé/0‘1

SIGWE AND TY% D NAME OF SIGMING OFFICER OR DIRECTCR Date Daylime Phone #

SIGNATURE:




