2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 04,2004 8:00 am

" . - -II' R -
DOCUMENT # P03000122355 Secretary of State
1. Entity Name
02-04-2004 90064 020 ***150.00
PREMIUM STONE SURFACES INC.
Principal Place of Business Mailing Address
4060 LOUIS AVE | 4060 LOUIS AVE [ SURVIS IRV AT N
HOLIDAY FL 346971 ' HOLIDAY FL 34691
Suite, Apt. #, sic. Suite, Apt. 4, ete. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
S - SFPTEB 3 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e o e e . b Name - . o
1S-3I-600I§E|,:EAATR|'?ELRDSTOUND CIR W #1207 Street Address (P.O. Box Numiber is Not Acceptable)

CLEARWATER FL 33765

City FL Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ petete TITLE [T change [ Addition
NAME STONE, HARCLD T NAME
STREET ADDRESS (13608 FEATHER SOUND CIR W #1207 STREET ADDRESS
CITY-ST-21P CILEARWATER FL 33765 CiTY-ST-2IP
TLE ’ 1 Delete TE 3 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Ochange  [] Acdition
WAME™ = "~omef = ¢ s e o e — r—- - NAME el e e I -——-
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-5T-2i¥
TMEE [ patete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e [ Deiete e {Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . | CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 comoration or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: o0l Hov  Horold Stone President  1-27-04 727 AS)- 9634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OH DIRECTOR Data Dayhme Phone #




