FILED
2004 PO NNOAL REPORT T oM Apr 27,2004 8:00 am

1. Entiy ame 04-27-2004 90087 019 ***150.00
FRED'S TILING SERVICE INC. '
Principal Flace of Business Mailing Address
9311 NW 49 PLACE 9311 NW 49 PLACE
SUNRISE, FL 33351 US SUNRISE, FL 33351 S
I r [ :
2. Principal Place of Business 3. Mailing Address l[ | ; | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Go-o0fl §T33 Not Appiicable
Zip Country Zip Country o ) $8.75 acditional
&, Certificate of Status Desired (] Foo Required
- . 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. Name ~ - Tt T ' ) =
SMITH, FREDRICK M
9311 NW 49 PLACE Street Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33351
'y City Fﬂ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
thie obligations of registered agent.
" BIGNATURE
Sipnature, typed o preed name of regeatersd ageve and title f applicabie. {NOTE: Registered Agert signatwe requred when remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May B
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE O change T Addiion
NAME SMITH, FREDRICK M HAME
STREET ADDRESS | 9311 NW 49 PLACE STREET ADDRESS
CIvY-57-2P SUNRISE, FL 33351 Gry-s1-2p
TME VP 7 etete TILE [Jcmange [ Addition
NAME SMITH, JASON E NAME
STREET ADDRESS | 9803 NW 70 STREET STREET ADDRESS
CrY-51-ap TAMARAC, FL 33321 CTY-§1-2P .
TLE [ ceiee me [Cchange [ Addition
NAME NARSE
STREET ADORESS STAEET ADDRESS
|- cv-sr-ap e s e e = e m e . o Chv-ST-ZP . P - e e e e o
E [ delere TMLE f1change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTy-S1- 2P Gy-§T-2P
TME [ celee Tk [Jchange ] Addition
. NANE NAME «
STREET ADDAESS STAEET ADDRESS
CITY-57-2P CTy-st-ap
TE - T oeiete TME Ochange L] Addition
NAME ' RAME N
STREET ADDRESS | - STREEE ADGRESS
CY-5T-2P - ’ N .| evesi-ae
12. Lhereby certify thal the information suppflied with this ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Smatutes. | further certify that the information
indicated on this report or suppl tal report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation O the receiver of irustee empaweret 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment withl an address, with ali other like empowered. i
B — . I k w
SIGNATURE: — o \" P~ Wlg — Swa. 2 /zq ot/ W - F1z o1
SGEHATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OA DIRECTOR { K ! Date Daytime Phone #




