FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-25-2005 90057 Q38 ***158.75

DOCUMENT # P97000079072

1. Entity Name
INTERIORS CULTURED MARBLE, INC.

Principal Place of Business

1734 TRADE CENTER WAY

Mailing Addrass
1734 TRADE CENTER WAY

- 30006388

NAPLES, FL 34109 US NAPLES, FL 34109 US
e s DT
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01192005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3466011 Not Applicable
Zip Country Zp Country 5. Cartificata of Status Desirad a SB'75 ﬁtddillonal
Fee Required

6., Name and Address of Current Reglstered Agent. 7.-Name and Addreas of Naw Registered Agent _ .-

o D\L&qe_ S . Denni$

Slretiéiéé P.C. oigukr‘niir is Not Acceptable)

AYOQTTE, DAVID J
325 DUNES BLVD, #3807
NAPLES, FL 34109

= Banip Serings FL | 3135

8. The above named entity submils this statement for the purposa of changing its registared cffice or registerad agem, or bot?H\ lha Stats of Florida. | am familiar with, and accept
the oblj gisterad agent.
~

SIGNA U;iEI

<0 4

Dunne S. Denniy - fesioent

1-19-05

Signaturs, lypad of printeceseol registsred agent and itk  applicabla.

{NOTE: Registered Agont signature required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

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

TMLE S . O Detete TITLE O Change 7] Addition

NAME DENNIS, KIMBERLY NAME

STREET ADDRESS | 10500 BINKY LANE STREET ADDRESS

CITY-§T-2IP BONITA SPRINGS, FL 34135 CITY-SI-2IP

TILE VPT O petete TITLE [J Change [ Addition

NAME SHOWENS, DONALD NAME

STREET ADDRESS | 27731 HAROQLQ STREET STREET ADDRESS

CITY-51-7F BONITA SPRINGS, FL. 34134 CITy-51-2IP

TMLE P [0 Detete TMLE O Change [ Addition
~kameE ——| DENNIS, DUANE-§S—- - — - - -N-name D = T L = o - . . .

STREET ADDRESS | 10500 BINKY LANE STREET ADDRESS

CITY-5T- 2P BONITA SPRINGS, FL 34135 iy -51-2¢

THLE (3 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-S1-2P CITY-ST-2IP

TME [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE {1 Dalete TILE [ Change  [J Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CIY-8T-2P CITY-ST-7P

12. | hereby cenify that tha information supplied with this filin 3 dees not qualify for 1he exemption stated in Section 112.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue 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 the 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 atlachemant with an address, with all other like empowered.
(239)59¢- 300

SIGNATURE: h'\b(‘M Dorave  Kimbarly Deants e

NATURE ANQJFYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1-19-05




