FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90372 020 ***150.00

DOCUMENT # P25000079462

1. Entity Name

COUNTERTOP TECHNIQUES, INC.

Principal Place of Business Mailing Address

831 RAILROAD STREET 831 RAILROAD STREET 1 4 Oﬁq 6 8‘ 2

PORT ORANGE, FL 32119 PORT CRANGE, FL 32119 :

S e AL OCA

Suite, Apt. 4, etc. Suite, Apt, #, etc.
e s sl g = & | - 5

City & State City & State 4. FEI Number Applied For
59-3343014 Not Applicable |
i " i C —
Zp Country Zp ountry 5. Cortificate of Status Desied [ 9973 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERSICO, RAYMOND
779 FOXHOUND DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
PORT ORANGE, FL 32124

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating} DATE

e AR imm moamairmn | 02032004 - ChgiPo oo 2. CR2EQ34 (10/08) _ooocrvmzm e =

e ““'ﬁ"ﬁﬁ%g@’ﬂ 50700~ """ 0:=Elaction Campaign Financingz=s=== =$5.00:May Bor=|x—

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
M D 7 pelete THLE [ change [ Addition
NAME PERSICO, RAYMOND NAME
STREET ADDRESS | 779 FOXHOUND DRIVE STREET ADDRESS
CITy -5T-2P PORT CRANGE, FL 32124 CITY-ST-2IP
TITLE [ Delete TITLE 1 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CImY-$T-2IP
TLE . 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE O pelete TIME [ change [ Addition
" NAME NAME
[~ STREET ADDRESS |~ ————— — =~ - - - - = e — R STREETADDRESS ~f-—-  —m - e e e el -
CITY-ST-2 CITY-ST-2IP ’
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft ent with an address, with all other like empowered.

.f
4

RS

SIGNATURE: , congigondl) [ C(gﬁrigm [2_)¢cH &é(?c,l\jﬂo 1

SIGNATURE %ﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinkg P
I 5

[¥]



