2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT- #P02000133252

1. Entity,Nama i
ABSOLUTE GRANITE & MARBLE INC.

Nk

i

N TE Y Cw
A ket g . .
SEUNEE T ok e wS e B L T

02-02-2004 90037 033 ***150.00

Principal Place of Busmess

1155 8TH STREET SW
VERO BEACH, FL 32962

Mailing Address

1155 8TH STREET SW
VERO BEACH, FL 32962

PRI

DO NOT WRITE IN THIS SPACE

AR AN

Applied For
Not Applicable

| 4. FEI Number
76-0721823

=5.- Certificate of Status Desired. g $8.75 adaitionat

-— ‘Fee Required —=—— —|-—=—==te s

6. Name and Address of Current Registered Agent

BA

550 PERIWINKLE DRIVE

SE

BCOCK, DEAN
BASTIAN, FL 32958

'

DO NOT WRITE
IN THIS SPACE

ad LS VL e [N W 4% T ST

8. The above named entity submits this slalemem for the purpose of chang;ng its reglstered ofhce ar reglstered agent or both in the State of Flonda “| am familiar with, and accept
" the obligations of registered agent.

L

SIGNATURE

s
B

Signaiure, fyped or printed name of regisierad agent and title if applicable,

{NOTE: Registered Agent signaiure required when reinstating)
s

DATE

. After May 1, 2004 Fee will bo $550.00

9. Etection Campaign Financing

'FILE NOW!ll FEE IS $150.00 N Fi
Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

16.

OFFICERS AND DIRECTORS [

THILE

NAME
STREET ADGRESS

CITY -

PT
BABCOCK, DEAN
550 PERIWINKLE DRIVE

st-2p SEBASTIAN, FL 320658

TILE

NAME

STREET ADDRESS

-§1-7iP
-

Gty

Vis

RUBLE, GEARY W

1860 FLORA LANE
VERQ BEACH, FL 32966

TILE

NAME
STREET ADORESS
-5T-7IP

ciy

N

TITLE

NAME
STREET ADDRESS
CITY -

ST-2IF

- TIMLE
NAME. .. e . . .
STREETADORESS™k* ., %, ;.- R T ORI SRS
oiry- S

(R T

§3-4p :

TITLE

NAME™
STREET ADDRESS
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e T DT e Wit et L e Tl S L i o e . i et R

DO NOT WRITE
IN THIS SPACE

Cowlar e I T . e o e

12,

SIGNATURE: Dean Babcock Pres

| hereby cemfz mal the information supplied wnh this filin doas not qualify for the exemption stalad if Section 119.07(3)(i) Florida Statutes. Iiurther cerlxly that the anformatlon
is report or supplementat raport is trus and accuratg and that my signature shall have the sama legal atiect as if made under cath; that | am an officer or director

indicated on il
of the corporation or the receiver or trustee empowered 10 execut

his report as required by
changed, or on an attachmant with an address, with all other like

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

172=299-4407

SIGNATURE AND TYPED OR PRINTED NAME GF S| Q OFFICER OR DIRECTOR

Date Daytime Phone A




