2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P96000039879 ecretary of State
1. Entity Name Sk
WILLIE POINTER TILE, INC. 04-26-2004 90483 015 150.00
Principal Place of Busingss Matlling Address
904 ALLMAN 904 ALLMAN
LEIHIGH ACRES, FL 33971 LEIHIGH ACRES, FL 33971 J3ubolov
T — (AR SN A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
LEHIGH ACRES, FL LEHIGH ACRES, FL 65-0673432 Mot Applicable

Zip Country ¥ s Couniry 5. Certificate of Siatus Desiresd [ fg:fq Lﬁf‘;"‘“"“‘

6. Name and Address of Current Regiatersd Agant 7. Name 2nd Address of New Ragistersd Agent
— p — B T - o N . . - - e . _‘..Name—..'_k - o - - . —— —-— - 3
LOUBIER, RUTH A
5245 BIG PINE WAY STE 101 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 3399‘1
) City FL I Zip Coge

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

SIGNATURE
S typed on d of reg; agent and title ¢ epplicable. {NOTE: Registerad AQont signat.re requised whean renstating) DATE
'FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TmE D [T oelete T D cnenge [ Addiion
NAME POINTER, WILLIE G NAME -
STREET ADDRESS | 904 ALLMAN AVE STREEY ADDRESS
CITY-S1-ZP I.EHIGH ACRES, FL 33971 CrrY-51-2P
TTLE 3 petete me [ crenge [T Adaition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-21P
Lt {7 Detste e O change [ Addiion
NAME NAME
SHEETAUCRESS | N L STREEF ADDRESS - . - D e e e
CITY-5T-27 CTY-S1-TP
TE O Detete TTLE [Dctange [ Acdition
NAME \ NAME
STREET ADDRESS. STREET ADDRESS
CY-g1-2p CITY-§T-ZP
THE O Detete LE [Jonange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-21p City-$1-2IP
™E [J pelete ThE CIchange [ Addition
NAME HAME .
STREET ACDRESS STREET ADORESS
CIY-5T-2P CiTY-§T-2P

12. | hereby cetﬁrz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet cartity that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stanites; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wikn all other like empowered.

Lo
SIGNATURE: _AJ M2 Fornde, o WILLIE POINTER Y. 43 04

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytima Phana #




