2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000052500

1. Entity Name =%y

-

AMERICAN CULTURED STONE, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90029 012 ***150.00

Principal Place of Busine

4815 N.W. 6FH'ST., STE. B
GAIN LE FL 32609

Malling Address

QCALA FL

1807 NORTH MAGNOLIA AVENUE
34475—

2. Principal Place

10N ;-rt:mfi:gﬁah‘a e,

3. Mailing Address

* * | 'II“

[

TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MCORE CR2E034 (11/03)

City & State

City & State
Doala FL

4. FEI Number Applied For

59-3581529

Not Applicable

Zp q q i § Country ﬂ " Country 5. Certificate of Status Desired .| $8.75 Additional
3 u S 3 4’-{ ,Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“BENNER;FRANCESCA YV % - — — =~
4615 N.W. 6TH ST., STE. B
GAINESVILLE FL 32609

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

City

Zip Code

FL

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 Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and ttle if apphcan'e.

(NOTE: Registerea Agent signatura required when remstaing) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ pelete TITLE {Jchange  [] Acdition
NAME BENNER, FRANCESCA V NAME

STREET ADDRESS | 1008 N.E. 12TH ST. STREET ADDRESS

CITY-ST-ZIP OCALA FL 34470 CiTy-5T-2P

TILE P . ] Delete TILE ] Change ] Addition
NAME BENNER, MARK E HAME

STREET ADDRESS | 1008 NLE. 12TH ST. STREET ADDRESS

CITY-ST-21P OCALA FL 34470 ‘ CITY-ST-20P

TiNE e . [ pelete _ e N [d.Change [ Addition
NAME NAME

STREET ADDRESS - Eennia o — STREET ADDRESS =

CITY-8T-2IP | CITY-ST- 2P

TITLE 7 Deiete TITLE (O Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP CITY-ST-2IP

TILE 3 delete TILE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TE ] Delete TILE Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that |1 am an officer or director
ot the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: AW1M%U~ (S e

358-)
351-6343

T “SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ FrouesspaV Bemer _ b2/ss]od

Daytime Phone &




