2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000025472

1. Entity Name

CATEGORY FIVE COUNTER TOPS, INC.

ecretary of State

04-05-2004 90005 003 ***150.00

Principal Placs of Business Mailing Address
200 KELLY ROAD SUITE 10 200 KELLY ROAD SUITE 10 5 4 0 25 9 4 8
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s e AR OA G
Suite, AP, #, elc. Suite, Apt. #, stc. 03312004 Chg-P CR2E034 (10/03)
" City & State City & State 4. FEI Number Applied For
] 5 l "-Oq 577 %qq ’ Not Applicable
—--—ZE— T R Cou_ntrl‘_ S Z.'p e . GDTJ?W . ._ |_B. Gertificate of Status Desired O w__iise';?q‘ﬁ?:;tio”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, JOHN
912 SOUTH PALM BLVD SUITE
NICEVILLE, FL 32578

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. { am familiar with, and ascept

the obligations of registered agent.

oY ot oY

SIGNATURE AL, . bﬂw j

signa:ﬂ typed or printa:'namecﬂ registared agant and Utle it applifabie. {NOTE: Registered Agent signalure required when rairstating) DATE
FILE NOWIII FEE IS $150.00 — 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D O3 oetee e Vice Qoesidenk O change [ Addilon
NAME LANKFORD, JERRY NAME ervy Lok roq . —
STAEET ADDRESS | 418 JAMES AVE STREET ADDRESS ,_’ ,? TFArmes pw é.- \/ELQFQAC{(.C o r’L .
(Tv-$T-2° | VALPARAISO, FL 32580 CITY-§1-2P 2257
TITLE 7 balete TITLE P@M Clchange  E2-#odilion
NAME NAE Qo \es HewS ,
STREET ADDRESS STREET ADDRESS \w \_( C e
CITY-5T-2IP CITY-ST-2P
B , avse | K yalle Y:CE"\CX_‘;G‘- 25N
TITLE O pelate TIILE J [0 change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TITLE O Delete TITE [ Change [ Addilion
NAME ] NAME
STREET ACDIRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2R
TLE O Delete TITLE B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2iP
TITLE [T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparaticn or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 1f

changed, or on an attachment with an address, with ail other like gmpowered.

SIGNATURE:

(7/./#0(-/

ssafm-rns AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie Daytime Phana #
v




