2004 FOR PROFIT CORPORATION

FILED
May 14, 2004 8:00 am

i

ANNUAL REPORT (AR)

| DOCUMENT:# P03000118630————

*. Entity Name

TILES BY NATE, INC.

Secretary of State

04-27-2004 90080 018 ***150.00

Principal Ptace of Business Mailing Address

JACKSONVILLE FL 32258 .

[T,

/

11576 ALALA RD 11576 ALALA RD
JACKSONVILLE FL 32258 JACKSONVILLE F1, 32258 BB 4 2 13 4 3
|

2. Principal Place of Business 3, Mailing Address || !

Suite. At #, otc. Saite. Apt. 7, oic. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEi Number Appiied For

25 22 19 R 2 Not Applicable
Zip Country Zip Country " . ' $8.75 Agditional
. 5. Certificate of Status Desired a Feo Roguired
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Name
?F s%EGNAE:mg : Streat Address (P.0. Bax Number is Not Acceptable)

[ T —— s | ——— oo

City

" FL ‘Zip.code

8. The abova named enlity submils this statemant for the
the goligations of registered agent.

SIGNATURE

purpose of changing its regisiered office or registered agent, o boih, in the State of Fiorida. | am familiar with. and accept

W.wwmmdwurﬁammmlwm.

{NOTE: Regstaned AQent Sionature required whin renatabng)

DATE

TRy

$5.00 MayBa

9. Election Campaign Financing
: Added to Fees

Trust Fund Contribution.

T Y R -
CERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {7 petete e O Change [ Aadition

NAME GREEN, NATHAN NAME

STREEY ADDRESS | 11576 ALALA RD SYREET ADDRESS

CITY-ST- 20 JACKSONVILLE FL 32258 CITY-ST-ZP

me v 0 Deiete e [JChange [ Addition

RAME GREEN, CHARLENE HAME

STREET ADDRESS 1 11576 ALALA RD STREET ADDRESS

GTY-55-29 JACKSONVILLE Ft. 32258 Cy-S1-ap

e 7 oetete me Olcthage 0 Aadiion

HAME NAME N N . s
T ST AORESS 0 " STREET ADDRESS

cY-s1-271 CITY-$T- 219

me_ | - .. oo — Delte R ome_ | — . [DCrenge [} Additinn .

NAME . NAME

STREET ADDRESS STREF? ADDRESS

CITY-ST. 2P CIFY-sT-2IP

TLE O Deete mLE O change  [J Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-si- CITY-ST-2P

TME O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS ‘

oRY-S1-29 CITY-ST-2P

indicated on this repon of supplemantal

changed, or on an attachment with,an address, with all other like empowared.
{/

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quakify for the exern,

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
report i5 true and accurate and that my signature shall h

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida

ave the same legal effect as if made under aalh; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11 if

WY-A55 025 o

Qo.;a/\’ -0

Daylime Phone #




