2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # Po3000141221 Secretary of State
. Entity Name
03-02-2004 90035 050 ***150.00
R & M TILE SETTING, INC.
Pringipal Place of Business Mailing Address
215 LAKE ELLEN DRIVE 215 LAKE ELLEN DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 )
us us '
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEl Number Applied For
SO |LQQ’~I { Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:‘;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —— - L e — - . -
21AEI?EE\I|'-(LE’ EL?_EQRE?H‘FVE Street Address (P.0O. Box Number s Not Acceptable)
CASSELBERRY FL 32707
City , FL Zip Code

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

SIGNATURE
Signatura, typeo or printed name ol regislared agont and fitle If applicable. (NOTE: Regisiared Ag_enl signature reguired when reinstating) DATE
9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contripution. [ Added 10 Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TILE [ Change  [] Addition
NAME PARNELL, RICHARD L NAME
STREETADDRESS | 215 LAKE ELLEN DRIVE STREET ADDRESS !
CITY-ST-ZI8 CASSELBERRY FL 32707 CITY-5T-21P
TITE VP 1 belete TME " [change [ Addition
NAME PARNELL, MARY A NAME -
STREET ADDRESS 215 LAKE ELLEN DRIVE . STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-ST- 2P
TME {3 petete TITLE T change [ Addition
- REWE=— —ee = = e W - R T et e | B HEL N | e = LR —_ P i L S -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TME O change [ Addition
NAME . NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P Ciry-S7-ZIP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZiP
TTLE [ Detete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other ke empowered.

SIGNATURE: A< 2 vt 204 [y 4075342818

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytime Phune #




