2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 8:00 am

DOCUMENT # P03000132930 ecretary of State
1. Entity Name
RODERICK L. BOYLE MARBLE & STONE, INC. 04-26-2004 90430 036 ***158.75
Principal Place of Business Mailing Address
8749 COUNTY ROAD 561 8749 COUNTY ROAD 561
CLERMONT, FL 34711 CLERMONT, FL 34711 viburuun
e > 1O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242004 Chg-P CR2EC34 (10/03)
e e e T o o me et et e et e e e = o - £ 4t A
City & State City & State 4, FEILNumber 7 ’7- Applied For - -
qé. "'(9? 4/ / 4 7@ i;flﬁot Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/?g'gg 3?:;“0"31
6. Name and Address of Current Registered Agent : 7. Name and Address of Naw Registered Agent

Name

BOYLE, RODERICK L

8749 COUNTY ROAD 561 .~ -1 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tille if epplicable, (NOTE: Registerad Agent signalure required when reinstalng) DATE
) FILE NOWII FEE IS $150.00 9, Election Campalgn ﬁnancmg $5.00 may Be
After May 1’ 2004 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees

10. "~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
TIME P O Delete TITLE [Jchange [ Additien
NAME BOYLE, RODERICK L NAE

STREET ADDRESS | 8749 COUNTY ROAD 561 STREET ADDRESS

CITY-5T-ZP CLERMONT, FL 34711 CITY-ST-2IP

LE " 1 etete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-ZIP .

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ) . CiY-ST-2P

e O perete THLE ' Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
or-st-ze | _ o CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ' CITY-ST-7IP

12. | hereby ceriify thas the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all oiher like empowered.

¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Daylime Phone 4

. ~/§-0Y hyq 44£-$D
S|GNATUREK,__/&»-@Q/ <. /2:,?/(__ 4 2 L -44£ -S5O/ A




