i+

. FILED
2008 PO ANNUAL REPORT 'O Mar 23, 2004 8:00 am

DOCUMENT # P92000009703 Secretary of State
1. Entity Name
GREAT AMERICAN ROCK OF DELAND, INCORPORATED 03-23-2004 90008 024 ***150.00
Principal Place of Business Mailing Address
1104 EVERGREEN PL P.0. BOX 258 - - -
DELAND, FL 32720 - DELAND, FL 32721-0258 : ‘
e s R AR A O
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03162004 Chg-P CRRE034 (1 ‘0103)
City & State ) City & Stais . PO Numbar Applied For
59-3153027 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fgggqm A,‘rgﬁma’
§. Mame and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

BELYAN, DAVID J
1104 EVERGREEN PL- - - E - . - Street Address (P.Q. Box Number is Not Acceptable)

DELAND, FL 32720

Gity FL Zip Code

8. The above naged entity submits this stafernent for the puy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati istered t.

SIGNATURE : 3_ {»\ % i OL/

ignatuee, yped o printed ol ad agent and Etle # afplicable. {NOTE: Ragistered Ager sigmature racuinad when remerating)
A4
NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
Aftes. “'llaEy 1, 2004 Feo wiil bo $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TRE PS 3 pebste TIRE O change [ Addition
wike - ° | BELYAN, KAREN L NAME
SYREET ADORESS | 1143 ENGLISH SADDLE RD STREET ADDRESS
CITY-ST-2P FLORISSANT, MO CITY-ST-71P
TME T 7 Detete TME ' N Charge [ Addition
NAME BELYAN, DAVIDS ~ NANE Be\ \/cu\ DAVID TS
STREEV ADORESS | 1104 EVERGREEN PL STREET ADDRESS
CATY-51-71P DELAND, FL 32720 CIEY-SI-2IP
TITLE [ Delete TME Ccrange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY -57-7IP C4TY-ST-2P
e - . . _ . _[Olpeee ILE _ ) [l ctange [ Actition
NAME B 1 o ’ - T AT
STREET ADDRESS STREET ADORESS
Cy-ST-IP CmY-ST-2P
ME 7 Detete e Ol ctange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-71p wrY-SY-7IP
me 1 Delete TITLE Clchange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7 Y -ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Forida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal of as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atf; nt with an -ass, with all cther lige empowered.
SIGNATURE: M}f” 1 - 1o T w12 VN

saumsmm?fu PRINTED NAME NG OFFICER OR DIRECTOR Daytrme Phone #
.




