2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT-# P02000104960 - Mar 28, 2005 08:00 AM
1. Enity Name « ' Secretary of State
GREAT AMERICAN COUNTER TOPS, INC,
Principal Place of Business Mailing Adclress )
7917 SW JACK JAMES DR.. 7917 SW JACK JAMES DR.
UNIT #7 UNIT #7
e - e AR LR
2. Principal Place of Business ~ | 3. Mailing Address N
Suite, Apt #, etc. : o Suite, Apt #, elc. 13t MOCRE CR2E034 (10/04)
City & Stat;a ) i - City & State o 4. FET Number Apptied For
| 55-0802689 o pieate
Zip Country ap Country 5. Certificate of Status Desired | fi'giﬁi‘gﬁom'
6. Name and Address of Curreni Registered Agent . j 7. Name and Address of New Registered Agent
T B I T Name
%ﬁgzs'%’ Jf(;’? TEMBES DR. Street Address (P.O. Box Number is Not Acceptable)
UNIT #7
STUART FL 34997
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or prnted fame of rogrsterad agent snd e i avihesble INDTE Registersd Agsn) signalure required when ainslating] ) DATE

FILE NOW!! FEE IS $150.00.
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Confribution.  []  Added to Fees

10. - COFFICERS AND DIRECTORS . l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
JILE D o 3 Delete TTLE ' [J change [ Addition
NAME WEITZEL, JEROME B HAME
CTREET ADDRESS | 7917 SW JACK JAMES DRIVE, UNIT #7 STRERT ANNAFSS
CITY-ST- 29 STUART FL 34997 Cifv-51 7P
f{14 - S Coee X 00F [Jchange [ Addition
NAML hakE HO PP Yas?
SIRELT ADDRESS STREETADNRESS T T e . e
oA -0 -
v STz N 3/ e S -R 002 1500, 60
HiLE T ) T Cloees | e [ change [T Addition
NAME NN
STRECT ADDRESS STREET ADDRESS
CaY-SL 2P oy -ST- 2P
it T Ol pelete [ vite [ Ghange [ Addition
MAME NAMI
STREET ADDRESS STREL] ADORESS
BITY-ST- 2P Cuy - SI-z¢
e - - ) O] Delete mE ] Change [ Addiion
NAME NAME
STRECT ADDAESS SIRLE] ADDRESS
CITY-SP-2P QY- ST AP
BILE ) T O oelete gk [ change [ Addition
NAME NAME
STREFT ADDRESS STRLET ADDKESS
CIY-ST.2P CITY ST 2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporaticn or the_recei r trustee empowered to execute this report as required by Chapter BO7, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or en an attachrmg h an address, with all other like empowersd

SIGNATURE: AL 3,/25145 i}

b TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

f Daytera Phane ¥




