2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o FILED

DOCUMENT # P95000018775 Jan 29, 2004 08:00 AM
1. Ently Name Secretary of State
MAJESTIC STONE, INC.
Pancipal Place of Business Mailing Address
5219 OGDEN RD. 65219 OGDEN RD ]
DAYTON TN DAYTON TN 37321 : .
us
Suite, Apt #, etc. . Suiie, Apt. #, elc MOORE CR2E034 {11/03)
City & Swule Ciiy & Stale 4. FEI Number Applied For
59-3302991 Neot Applicable
Zp Country 2p Couniry 5. Certficaie of Status Desired m ?i'gglﬁfg;ﬂ"“a'
6. Name and Address of Current Regisiered Agent _ _ 7. Name and Address of New Hegistered Agent

Name

géquugzé\l}l\;l&gr%YN ST Street Address (P.0. Box Mumber is Not Acceptable)

DELTONA FL 32738

City FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura typea or printed name of regrstered agent ang lite f appiicapte. (MOTE. Regstered Agent signalure required whon rainslatng) DATE
FILE NOW!!! FEE IS %150, OCI . L .
. 9. Election C. £
Atter May 1, 2004 Fee will be 8650.00 ot pos Gt 35,00 May Be
Make Check Payable to Fiorida Department of State ’
18, QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peiete TITE [ change 3 Addition
NAME IRWIN, ALFRED NAME ;}UQDBQUE 1 '?v:zg
STRELT ADDRESS | RRS, BOX 118C STREET ADDRESS 1 J-':;U ~’B4“‘8{}Uié"818 153,75
cmy-st.zP | PIKEVILLE TN 37367 CITY-ST- 2P Bl "
TIMLE Vs 3 Detele TITLE [T change 3 Additian
NAME ZOLLINGER, DAVID NAME
STREET ADDRESS | 114 CAMPUS DR STREET ADGRESS
CITY-ST-27P DAYTON TN CITY-ST-ZP
TALE 3 Detele TLE [ Change  ~ {5 Adaition
NAME NANE
SIREET ADDRESS SIREET ADORESS
Cly-ST-21P CIy-S7-zp
TALE [ Deiete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -§T-ZIP
THLE ] Delete TIMLE [CIChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TIE 7 Delete TITLE (I cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST- 2P

12. | hereby certif t’x that the information supplied with this filin g does nok qualify for the exemption stated in Secticn 112,07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Mv MEQUD R \] 270k 423 ’\"IS\G\U’}

URE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phane ¥




