2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P29000083451

1. Entity Name
FLORIDA STONEWARE TOPS, INC.

Principal Place of Business

11251 ORANGE RIVER BLVD
FT MYERS, FL 33905 :

Mailing Address

11251 ORANGE RIVER BLVD
FT MYERS, FL 33905

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #,

ele.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90021 015 ***150.00

ktUmUOvv

R R ]

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0856278 Not Applicable
Zip Country - e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . = . =.|
= R o Name

MARTINEZ, GERALD E
11251 ORANGE RIVER BLVD
FT MYERS, FL 33905

Street Address (P.O. Box Number ts Mot Acceptable)

City

Zip Code

FL

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agern and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME . a P [T oetete TITLE [ change [ Addition
NAME ¥ MARTINEZ, GERALD E NAME

STRETARESS | 11251 ORANGE RIVER BLVD STREET ADDRESS

CITY-ST-Y FT MYERS, FL 33905 CITY-ST- 27

TITLE [ Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE - ) O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- ST- 7P

TILE [ Detete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE . . O cetete TITLE {1 Change [ Acdition
NAME K NAME

STREETADDRESS | * *v v it Fie. ¢ STREET ADDRESS

CITy-ST-2IP e e CITY-§T-27

TITLE O pe'ete TITLE [ Change [ Addition
L T o .ty P NAME ro e : .

STREET ADDRESS STREET ADDRESS - . -

CITY-ST-21P P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address. with &l! other like empowered.

sianaTure: % vl £ Ta S

e

SIGNATURE AND TYPED OR PRINTER NAME CF SI8NING OFFICER OR DIRECTOR

Dater Daytime Phone #




