2004 FOR PROFIT CORPORATION .. - FILED

ANNUAL REPORT (AR) = May 03,2004 8:00 am

DOCUMENT # P02000123091 Secretary of State
1. Ently Name 7 05-03-2004 90748 007 ***150.00
EUROSTONE MARBLE AND GRANITE, INC.
F’nnupa! Place of Busmess ix _i b Mailing Address
614 7TH AVE W BLDG. D-f-""'! 614 7TH AVE W BLDG D
BRADENTONFL 34205 BRADENTON FL 34208
us Us
Suite, Apt # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
74-3069420 Not Applicable
Zip Gountry Zip Sountry 5. Certificate of Status Desired O $8'75 A‘ddi:iona!
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

REEVES JAMES R

13610 1 ITH TERRACE E Street Address (P.O. Box Number is Not Acceptabtle)

BRADENTON FL 34212

City FL Zip Code

B. Tre above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. lypea or prntea name ot registared ageonl and titie f applicabie. {NOTE: Registared Agent signature regquirsd when reinstaing) s DATE- - - . -
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [0 AddedtoFees
10, s OFFiCEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TME . [ Change [ Addition
NANE REEVES , JAMES R NAME
STREET ADDRESS (13610 11TH TERRE STREET ADDRESS
CITY-S7-20P BRADENTON FL 34212 CITY-5T-21p
TITLE ST O Delete TILE [} Change [ Addition
NAME REEVES, BILLIE JEAN NAME .
STREET ADDRESS | 13610 11TH TERR E STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34212 CITY-ST-ZIP
TLE [ Detete TMLE [7] Change [ Addition
“HAMET T — - - - e T NAME -~ - - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zip CITY-57-2P o . .
TITLE ' : [ Delate TMLE [JCrange [} Addition
NAME ‘ - NAME .
STREET ADDRESS N STREET ADDRESS
CITY-57-2P ’ CIrY-ST-2IP - oot e - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trusteg-agpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.if

changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: W-2G6~04  qu|~747 -Soed
¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




