2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000025264

1. Entity Name

T & R MARBLE RESTORATION & FLOOR CARE, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90555 037 ***150.00

Principal Place of Business
504 W LEELAND HEIGHTS BLVD

Mailing Address

COMMERCIAL CLEANING & FLOOR CARE

LEHIGH ACRES FL 33936-6616 P.C. BOX 161
. LEHIGH ACRES FL 33970 ’
= us
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
65-0739982 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|7 THUBBARD, ISABELLA

504 W LEELAND HEIGHTS BLVD

Street Address (P.C. Box Number is Not Acceplable)

LEHIGH ACRES FL 33936

v

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

b

oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnature, typed or printed name of registered agent and tite if applcable.

(NOTE: Registeract Agent signature reguired when rginstating)

DATE

ake Check Payable to Fiorida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ' [ Delete T O change [ Adcitien
NAME HUBBARD, ISABELLA § NAME
STREET ADDRESS (504 W LEELAND HEIGHTS BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CiTY-S7-2IP
TITLE {3 Detete HILE [ cChange [ Addition
" NAME NAME ’
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP CAY-ST-2IP
THLE 7 oelete TITLE [ Change  [] Additian
NAME NAME
“STREET ADDRESS |~ - N - = = 7 N-SIREETADDRESST[T T - s o -
CITY-$T1-71P CHY-§T-2P
TITLE [ Beiete TITLE O crange 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TME [ pelete TLE [3 Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3){i), Florida 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Fhona #




