2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P03000062930 03-31-2004 90040 046 ***150.00

1. Entity Name

ALLIANCE TILE AND STONE, INC.

Principal Place of Business Mailing Address

208 FIRST STREET SE. #C 208 FIRST STREET SE. #C

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

S e NIRRT AN MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied Fer

02-0697221 Not Applicable

Zip Couniry Zip Country 5. Cartificate of Status Desired [ gg'zglaf:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Re

gistered Agent

MCCANN, KENNETH M |1

—|-208-FIRST STREET SE.#C-- - - - - ~— = ——amn

FT. WALTON BEACH, FL 32548

Name

|- Strest Address (P.O,_Box Number is Not Acceptable).

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE.
Sigrature, typed or orirded name of registered agent and title it applicanls {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND CIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ Change [ Acdition
NAME MCCANN, KENNETH M It NAME
STREET/ RORESS | 208 FIRST STREET SE. #C STREET ADDRESS
CITY-Si#2iP FT. WALTON BEACH, FL 32548 CITY-ST-ZIP
TITLE D [ Delate TLE [ Change [ Addition
NAME MCCANN, VERONIQUE H NAME
STREET ADDRESS | 208 FIRST STREET SE. #C STREET ADDRESS
CIY-S1-2P FT. WALTON BEACH, FL 32548 CITY-5T-2IP
THILE 7 Detete TILE O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
e [T Detete TITLE (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§5-2IP
TILE [ petete TILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$1-2ip
TITLE [ Deters TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under tath: that | arn an officer or director
powered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

of tha corperation or the receive
changed, or on an attachme

SIGNATURE:

(5]
ith an addresS\with all other like empowered.

%Zﬂgmﬁﬁgﬁuau&\ﬁm\nu__@?jﬁ \
SIGNATURE ANITTYPED C)—ﬂm ME OF SIGNING OFFICER OR DIRECTOR Dak Deytims Bhone #

~




