2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000121673

1. Entity Name

ALL SQUARE TILE AND MARBLE, INC. 3

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90399 011 ***150.00

Principal Place of Business

9072 HONEYWELL ROAD
LAKE WORTH FL 33467

Mai_ling Address

8072 HONEYWELL ROAD
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

VBN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MW

5. Certificate of Siatus Desired

a

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numb Applied For
ib{ 32 190 Not Applicable
op Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~KOLSHAK, MAX J
9072 HONEYWELL ROAD
LAKE WORTH FL 33457

e Mary Wilkeson

Stresy Address (P.O. Box Number is Nat ceptab)
&? .;5 z%/iéw(/e//

. Lake or?#

the obliga

ot NG Wl Miry pitkeson

ot -

QYA City Zip Code
& FL | "35</%7
8. The above named entity submits this statement for the purpose of charlging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure Ma or printed,

e of registered agent and filla if applicable

(NOTE: Retgistered ‘gent signalura required when rainstaing) DATE

M
.

. 9. Election Campaign Financing $5.00 May Be
j‘ Trust Fund Contribution. Added to Fees
OFF!CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
0 Delete e ] Change  £7] Addition

NAME WILKESON, JOHN C NAME

STREET ADDRESS | 9072 HONEYWELL ROAD STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-8T-21P

Tme [ Delete TILE [J change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TME = Delete j e [ Change  [J Addition

NAME NAME

"STREETADORESS [~ =~ - "'STREET ADDRESS

CITY-ST-ZtP CITY-ST-2IP

e O pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS N STREET ADDRESS

CAY-ST- 2P CITy-ST- 2P

THRE™ T Delete TIE {7 Change [ Addition
hame NAME

STHEET ADDRESS STREET ADDRESS

eIry-ST-2P CITY-§7-ZP

TRE 7 Detete TLE O change ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

cny-57-7IP CiTY-ST-2IP

12. | hereby cerli

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information

ingicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE N YU Do by €00 i [kagom 1-[t-o4

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

G311y

Daytime Phone #




