o ‘ FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000000484 ecretary of State

1. Entity Name 04-26-2004 91026 044 ***150.00

MIRROR IMAGE MARBLE & SURFACE RESTORATION,

INC.,

-

Principal Place of Business Mailing Address

28143 SUNSET DRIVE 28143 SUNSET DRIVE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e v TR L
Suite, Apt. #, eic. Suite, Apt. #, efc. 04232004 Chg-P R -692E034 (10/03)
City & State City & State 4, FEI Number Applied For

A0 -C509 348 Not Applicable
“ip Country ap Cauntry 5. Certificate of Status Desirad m] ?g'gesq S‘rjedciluonm
. _ ____.— & Name and Address of Current Regleterad Agent . _ ... 1 _ . ...~ .7.Nameand Addreas of New Ragistered Agent ... . o—conn. |
Name

FRABUTT, PETER J - s

9220 BONITA BEACH ROAD _ ) Streat Address (P.O. Box Nurnber is Not Acceplable)

8TE 105 } ’

BONITA SPRINGS, FL. 34134

L City FL ’ Zip Code

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

SIGNATURE
. Slgrature, typed or printad hame of registered agent and title if applicable. (NOTE: Registered Agert sighature required when reingtating} DATE
: FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 7 [T Detete TME ] Change ] Addition
NAME BROWN, ROBERT L NAME
STREET ADDRESS | 28143 SUNSET DRIVE STREET ADDRESS *
CITY-S1-2P BONITA SPRINGS, FL 34134 CITy.ST-2P ‘
TITLE vTD 7 Delete TIMLE [ Change {1 Addition
NAME BROWN, PATRICIA A HAME
STREET ADDRESS | 28143 SUNSET DRIVE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-§1-2P
e | < e - “[Fockts TME g - T T ¢knge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§1-2P
TALE O Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-2P
nMLE ’ [ Delete THLE [JChange [ Addition
NAME NAME
STREETADDRESS 4. + . . wiutot . 4 .- - . " 4. STREET ADDRESS
ory-st-ap |- et . T . BRI CTY-51-2P
TNLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-S§T-2P Y- 51-2P

12. ) hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify 1hat the information
indicated on this report or supplamental 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 16 or Block 11 if
changed, or on an g ENT Wit angddieserwitheall other like empowered.

PO&h%A Brown Y| 23)oY (: 239 )§€7 oo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T i Phike N~ =




