FILED
2004 RO R RUAL REPORT T ION May 03, 2004 8:00 am

DOCUMENT # P03000134207 Secretary of State
1. Entity Name
ROLLING STONE & MARBLE, INC. 05-03-2004 91229 031 ***158.75
Frincipal Place of Business Mailing Address
64 CROSS CREEK NO 2B &4 CROSS CREEK NO 2B
DESTIN, FL 32550 DESTIN, FL 32550
TR S R E S CRRC O SENRTRE
Suite, Apt. #, elc, Suite, Apt. #, etc. 04012004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FFI Number Applied For
. - @'74/ ?3 a8 Not Applicable
Zp, _ Country Zip Country 5. Certificate of Status Desied 0 ?g-ﬁqﬁ:’:;m“ﬂ'
. 8. Name and Address of Current Ragiateres Agent 7. Name and Address of New Registered Agent

3 . Name
SMITH, PARKER B ESQ

1219 AIRPORT RD STE 311 Street Address (P.C. Box Number is Not Acceptable)
-DESTIN, FL 32541 | {5

City FL I Zip Code

8. The above named enmy submlts 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 obligations o\_/g ereg agent.

SIGNATURE -
Signature, “"‘“’d_ or printed name of registered agant and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIII .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ oelete TILE [J change [ Addition
NAME PIERCE, CHRISTOPHER NAME
STREET ADDRESS | 64 CROSS CREEK NO 2B STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CITY-ST-2iP
TmE 3 petete TITLE O cramge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-5T-2P - CITY-ST-2IP
me {3 pesete TILE Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§T-2P
TITLE . O petete THLE [ Grange {7 Addition
MAME .. . o - NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with ihis filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or ctirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowered.
SIGNATURE: KZL %i_., 07/@/7‘7 Goy 432 21 v %

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




