2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

~DOCUMENT# P96000040927

GULFCOAST MAHBLE & GRANITE, INC.

Principal Place of Business!
6267 LEE ANN LANE

Mailing Address
6267 LEE ANN LANE

FILED
03, 2004 8:00 am

&
. ecretary of State

09-03-2004 90003 017 ***550.00

--PEREZ, LAWEREMNCE-
27657 OLD 41 ROAD
BONITA SPRINGS FL 34135

T me e e

NAPLES FL 34109 NAPLES FL 34108 Ca, ke
us us

Suite. Apt. #, etc. Suite., Apt. #, eic. MOORE CR2EQ34 (4/04)

City & State City & State 4. FEt Number Applied For

65-0660020 Net Applicable
Zp  Country Zip Country 5. Cerlficate of Siatus Desied [J 58-7 Addiional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigratwre, yped o pontea name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when renstating)

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
{ate tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

DATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

OFFICERS AND DIREGTORS |

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE PD O pelete e [Gchange [ Addition
NAME CORTES, SERVIO T JR NAME

STREET ADDRESS | 6267 LEE ANN LANE STREET ADERESS

cmv-st-zF | NAPLES FL 34109 CITY-ST-2iP

TmE VitE - PRESIOENT [ Deete TiIE [ Change [ Adcition
tae TOUDO, C. RESTRETO MME ..

STREET ADDRESS 02677 LEE AN AN E STREET ADDRESS

Y-S A BPLES, L, DALloq CIY-§T-2p -

e I 7 Detete TITLE [YChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zp T |7 ‘ : - T CITY-57- 71 S - -

TITLE 7 Delete THTLE [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE 7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE O Delete TLE [J change [ Addition
NAME NAME

STREET ADBRESS }mm ADDRESS

CiTY-ST-ZiP 0 - 6 CITY-ST-2IP

indicated on this report or suppiemenn
of the corporation or the recetver or trdgty
changed, or on an attachment with an

'SIGNATURE:

oes not qualify f
curate and that

4

7 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath: that | amm an officer or director
ecute this reporhas reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if

8o

o4

S -1402

slsmryﬂ'z AND TYPED OR PRINTED NAME b s1GNING OFFICER OR DIRECTOR I

(99)

T~ Dae Daytme Phone #




