2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P04000024798 Secretary of State
1. Entity Name 03-14-2005 90094 037 ***150.00
GRANITE BLOCK SOUTHEAST, INC.
Prinezipal Place of Business Mailing Address
1807 SW STRATFORD WAY 1807 SW STRATFORD WAY
P_A 41 CITY FL 34990 PALM CITY FL 34990
TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State Number Applied For
§Q cg"l L/ OQ L/ L Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

e, — - - - 3o = — —_ —_

g€1RhDAIEh$EﬂNSEOWNS BLVD.. #200A Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34980

City FL Zip Code

8. The above named entity sugmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluwra, typad of printed nama of registerad agant and title | applicable (NOTE. Registerad Agem signature raquired whan reinsiating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [[]  Added 1o Fees

. 10. . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, P {1 Detete LE [ change  [] Addition
NAME TARPLEY, WARREN K NAME

STREEFADDRESS | 1807 SW STRATFORD WAY STREET ADDRESS -
ciry-51-2P PALM CITY FL 34930 CITY-S1-2IP

Mg [ celete TITLE ] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-S1-2IP

HILE [ Delete TITLE (Tchange [ Addition
NAME - op T - e o es NAME - = -
STREET ADDRESS STREET ADDRESS

CITY-SE-2P CHY-ST-2iP

TITLE [T oetete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ changs [ Addition
NAME : MAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE 3 Detete e o o o [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP \ Cry-si-zp

nlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
e ampowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other Jike empowerad.
-2 b5 T34

Date Daytme Fhone #

12, | hereby certify that the information
indicated on this report or supplemen
of the corporation or the receiver of tru
changed, or on an attachment with an a

SIGNATURE:

.

GNATURE AND TYPED OR PRINTED NAME OF SIGNII

cmcfm?cmn//



