2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 10, 2004 8:00 am

DOCUMENT # P99000000012 Secretary of State
1. Entity Name . - ¥
ofe ofe >fe
AFFINITY MARBLE MANUFACTURERS, INC. 02-10-2004 90029 017 77150.00
Principat Place of Business Mailing Address
4615 NW 6TH ST., SUITE B 1807 NORTH MAGNCLIA AVENUE - -
GAINESVILLE FL 32608 OCALA FL-34475m ’ .
T s ARG TITITOIA
Suili;:, Apit. #, tc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3548180 Not Applicabie
e Country Z,i% gy S Country 5. Certificate of Status Desited [ ?e%ggq Additianal
6. Name and Addsess of Current Regist‘ered Agent 7. Name and Address of New Registered Agemt
Name
486E‘I|\i SNE\F;\} E%NSQFESSCLQT\E B . ‘ Sl:e;ei Addressw(z;o-._é:; Number is_ Em:c-:-ce-ptab;;)— B— —
GAINESVILLE FL 32609
City FL Zip Cade

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

SIGNATURE
Signaturs. typed or printed namea wa:e‘_dag_?:xs ang ttia :t applicabia (NOTE: Registared Agent sgnature requivet when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
. rimen ‘
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TINE ST [ Delete TILE {JChange  [3 Addition
MAME BENNER, FRANCESCA V NAME
STREET ADDRESS § 1008 NE 12TH ST. STREET ADDRESS
cry-sT-2p - |{OCALA FL 34470 CiTy-ST-21P
TITLE P ] pelete TILE ‘ [ Change [ Addition
RAME BENNER, MARK E NAME
STREET ADDRESS | 1008 NE 12TH ST. STREET ADDRESS
CITY-ST-ZP OCALA FL 34470 ) CITY-ST-2IP
WE . . [ pelete TITLE ) [ change [ Addition
NAME ’ NAME ’
“|TSWREETADDRESS | T T o T -7 T W STREET ADDRESS T : -
CITY-ST-2P CITY-ST-2IP
TIvLE [ Delete TWTLE . [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O petete TITLE ) [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption states in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. 5}

(352

SIGNATURE: érg,wceééel/:ﬁmmw Frangesia V. Repne—  pafosiod  “251-6243

NATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone # }




