2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101911 Feb 28, 2004 08:00 AM
1. Enity Name Secretary of State
ALL AMERICAN COUNTER TOPS, INC.
Principal Place of Business Mailing Address
5618 70TH AVENUE 5619 70TH AVENUE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 -
Us us
s IRRRRMCRA TR
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EN34 (1 1m3)
City & State City & State 4. FEI Number Applied For
59-3547941 Not Appliabie
Zp Country zp Courtry 5. Certificate ol Status Desired | gg"gsqggggio“al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Hegistered Agent
Name
Eé\SLOEi:i%iDBTVD Street Address (P.O Box Nurmber 1s Nol Acceptable)
PINELLAS PARK FL 33781-3421
City FL Zip Code

the obligations of registered agant.

SIGNATURE -
Signatura, lyped or prnted nama of regrstered agent and tila f appiicab'e (NOTE. Registered Agen! sigralura required when reinstabng) DATE
1" i ' '
FILE N?\g(!m FI_EE Iﬁ}$15§5.gg o 9. Election Campaign Financing $5.00 May Be
After May 1, 20 Fea'a wilt be $550. : Trust Fund Contribution. O Added to Fees
Male Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P [ patete TITLE LOOONN0TaS48 [ Change [ Addition
NAME DEAN, ROBERT L NAME +
STREET ADDRESS | 7322 PARKSIDE VILLA DR STREET ADDRESS 03/01/04-20044-006 150,30 -
CITY-ST-2P ST. PETERSBURG FL 33709 clry-st-2p
TLE VP 7 Delele THILE [Jchange  [] Addition
NAME DEAN, BARRBARA T HAME
STRECT ADDRESS | 7322 PARKSIDE VILLA DR STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33709 CITY-ST-7P
TITLE . 3 oetete TITLE Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CiIY-ST-ZP CIT¥-5T7-21p
T0LE O velete TIE [Jchange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TME Delete JLEES nge iion
O [ Cha 3 Adaiti
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST- 2P
TITLE 1 Delele TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 21 CITY-ST-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated ar this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or direclor

af the corporation or the receiver or trustee empo®ed to execuite this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, aor on an attachmy ithyan II other like empawered
\

Lov/ BbeT Do 2)25)354 (107> 391- 1558

TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayhime Phone ¥

SIGNATURE:

P




