FILED
200 PO ANNUAL REPORT ' Jan 19, 2005 8:00 am

DOCUMENT # P04000066823 Secretary of State
1. Entity Name _10. ok K
SHAFER TILE & MARBLE, INC. 01-19-2005 90006 002 150.00
Principal Place of Business Mailing Address
1141 SILVER CREEK RUN 1141 SILVER CREEK RUN W e -
PORT ORANGE, FL. 32129 PORT ORANGE, FL 32129
= s 0 O
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINu Applied For
C é ‘_2 Lj ~ 7 é / Not Applicabie
zp Countey ap Couniry 5. Cenlhcme of Starus Desired O ?g‘ggq Qtr:!:élional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
CUTLER, RONALD™ =~ -~ ' : : : e .
1171 PELICAN BAY DRIVE Street Agdress (P.C. Box Number is Not Acceptable)}
DAYTONA BEACH, FL 32119
Gity FL | Zip Code

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

SIGNATURE
Signature, typed of prived name of ragrstered egers and wtie f apphcabie. (NOTE: Aegnistered Agent agr qurEed when r DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) petete TIME O Change ] Adcition
NAME SHAFER, CARL ADDISON NAME
STREET ADOFESS | 1141 SILVER CREEK RUN STREET ADDRESS
CivY-ST-2P PORT ORANGE, FL 32129 A CITY-ST-2P
TIE D [ Delete TILE {JChange  [] Addilion
NAME LAFATER, JAMES DANIEL NAME
STREET ADDAESS | 5160 PINELAND STREET ADDRESS
CAY-ST-ZP PORT ORANGE, FL 32127 CITY-5T-2P
TITLE 1 pelgte TLE O Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-§1-29 B ) CrY-ST-2P
TILE O oelete TLE ' [ change [ Addftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CiTY-ST-2P
TILE [T Delete MLE [J change [ Addilion
HAME NAME
STREET ATORESS STREET AIIRESS
CITY-§1-2P CTY-ST-ZP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-28 CITY-ST-ZP

12. | hereby certify that the informatio

crupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplo

nial repon |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olher like empowered. ¢_$J<; 0542 ]

///7/0 T (378) 78859 3914

T HIGNATURE mmy& PRINTED RAME OF SIGNING OFFICER OA DIRECTOR 7 Das/ S Oaytime Phone #

k)

SIGNATURE:




