2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

P02000104950
DOCUMENT # ecretary of State
ok ok
GREAT AMERICAN COUNTER TOPS, INC. 04-29-2004 90227 028 T158.75
Principal Piace of Business Mailing Address
7917 SW JACK JAMES DR. 7917 SW JACK JAMES DR.
UNIT #7 UNIT #7
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Malling Address Hll" | l" |I|“| Mﬂmmw ||H||' " !III
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11}0:03)
City & State City & State 4. FEI Number Applied For
55'0802689. Not Applicable
Zp Country zp Country 5. Certificatle of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~NEME i - I
%El;é%,JngTEMBES DR Sirest Address (P.O. Box Number is Not Acceptable) —
UNIT #7
STUART FL 34897
City FL Zip Code

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

SIGNATURE
Signature. lyped of ponted name of registered agent and title f applicable. [NOTE: Registered Agent signatura regured when reinstating} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIE [ Change  [J addition
NAME WEITZEL, JEROME B NAME
STREET ADDRESS | 7917 SW JACK JAMES DRIVE, UNIT #7 STREET ADDRESS
CITy-St-zip STUART FL 34997 CITY-ST-2IF
guts [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-57-2IP
me 7T . .7 s Dosere . >R e S e L T St 1) Chenge < (2] Adition s
NAME : NAME ’
STREETADDRESS | T T T 77 WTSTAEET ADDRESS
CITY-ST-2IP CITY-ST- 74P
TITLE O pelete TTLE [O) Change ) Addition
RAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
HTLE O Delete TILE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CITY-5T-ZP
TILE [ Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that t am an officer or director
of the corporation or the receiver ;rustee empowerad o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with alt other like empowere

TYPED OR PRINTED NAME OF SIGNING

Dayume Phone #




