2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P28000101911 Feb 24, 2005 08:00 AM
1. Eniity Nare = T Secretary of State
ALL AMERICAN COUNTER TOPS, INC,
Principal Place of Business - Mailing Address
5619 70TH AVENUE 5813 70TH AVENUE
PINELLAS PARK FL 33781 . PINELLAS PARK FL 33781
us _ us )
A T
Suite, Apt. ¥, etc. _ S Suite, Apt. ¥, elc : st MOORE CR2E034 (10/04)
City & State — City & State S 4, FEI Number Applied For
_ . 59"3'547941 Naot Applicable
Zip Country Zp Country 5, Certificate of Status Desirad (] §i‘§§q$?§§h“3‘
6. Name and Address of Current Registered Agent ’ D 7. Name and Addrass of New Registered Agent
o - © 1 Name - '
E@é_OEbigiDBTVD Sveet Address [P.C. Box Number 15 Not Acceptabie)
PINELLAS PARK FL 33781-3421 C
City ’ FL i Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered ofite or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — . s - - .
Sghaturs, fypad or annted nama of regrstared agent and tile ¥ applizable TNOTE Ragrslerdd Aqent sigratore Tagored viten remslating} ' TATE
Rk TR TR - R T
"
FILE NOw1! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 . TrustFund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~_  OFF[CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i [ Delete TIRF [T Change [T Addition
NAME DEAN, ROBERT L NAME . -
T A A
STRITT ADDRESS | 7322 PARKSIDE VILLA DR STREET AGORESS - J‘QUQUBUL. 401463 e ron
arv.stP | ST. PETERSBURG FL 33709 ity 572 L2/ 24/05-80004-015 150.00
TLE VP S [T Delete e ’ [ Change [ Addition
NAME DEAN, BARRBARA T NAME
SIREET ADGRESS | 7322 PARKSIDE VILLA DR SIREET ADORESS
Iy §1-2IP SAINT PETERSBURG FL 33709 oIy §1-2p
L o ' [ oelete e O] Chage [ Addion
NAME w NAME
STREET ABDRESS B ] SIREF] AODRESS
GITY. 5T-7IP oIry-5i. 2P
G o Cloeete J nis - [JcChange [} Addition
HAME NAKE
CIREET ADDRESS STRECT ADDRESS
CIY. §T-21P Cliv-51- 2P
HnE - T pelets nir ' O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Ciiy-1. 20 oiY-51-2F
I B ) ) [ Delets T ’ O Change (] Addtion
NAME NAM(
STROET ADDRESS STREET ADDRESS
CIrY-S1-21P oY 31 2P
12, | hersby certit{K that the information supplied with this filing does not qlialTy for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the informatien
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or divectar

of the corpaoration ar the fecelver or rustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment withan pd ew fike empowered, /
SIGNATURE: h LJ1B[ 2805
aly

SIGNATURE AND IYPEQ OR PRINTED NAME (3F SIGNING OFFICER OR DIRECTOR

Dawiene Phone ¥




