FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058407 D 05-02-2005 90780 001 ***300.00

1. Enlity Name
ARTISTIC GRANITE & MARBLE FABRICATICN, INC.

Principal Place of Business Mailing Address G B [] 1 4 57 6

5518 11I0THAVEN P 0 BOX 48254
208 ST. PETERSBURG, FL 33743 US
PINELLAS PARK, FL 33782 US

Suite, Apl. #, efc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Z.O - /00’15 L/Q' 8 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Il sg';g‘lﬁ?:;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
ROWE, ONEAL
5518 110TH AVE N Street Address (P.O. Box Number is Not Acceptatle)
208
ST. PETERSBURG, FL 33782
City FL ' Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typen oF printed name of registered agent and bite if applicable, (NOTE: Ragiclered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TILE [ change [ Addition
RAME ROWE, ONEAL NAME
STREET ADDRESS | 5518 110TH AVE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, Fl. 33782 CITY-ST-21P
TITLE D O celete TINLE [ Change  [] Addition
HAME ROWE, ONEAL . HAME
STREET ADDRESS | 5518 110TH AVE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 CITY-ST-21P
TILE I Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TILE [T petete TIRLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP chy-st-21P
e 7 Delete TLE [ charge [ Addilion
NAME NAME
STREET ABURESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2P
TME [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-ZP

12. | nereby certifg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusla owered o exgcute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

G

changed, or on an altachment with an agd with all other like empowarad.

Q\?J VLIO.N!' L/ZQQ/U(

¥OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona %

SIGNATURE:




