2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17, 2004 8:00 am

DOCUMENT # P98000044126 Secretary of State
1. Bty Name 03-17-2004 90010 042 ***150.00
AGAPE TILE WORKS, INC.,
Principal Place of Business Mailing Address
2085 VICTORY AVENUE N.W. 2085 VICTORY AVENLUE N.W. TIVIOIUY
LARGO FL 33770 LARGO FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Appiied For
59-3511631 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired | ?g'g?mﬁ?ég“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _ - . PO -
gﬂITWHiEgTSA{‘éEELE STREET Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33606
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.

BIGNATURE
Signatwre. typed or printed name of registered agant and titie f applicable. (NOTE, Registered Agent signature sequired when renstating) DATE
‘o " PR
; Aﬂ::li;&a:‘ }.2001 Foe vlaﬁli?:s‘gg 00 8- Election Campaign Financing $5.00 May Be
s : d L EFT. TR BN L Trust Fund Contribution. £ Added to Fees
 Make ghgck‘,?ayabl‘e_ to Florida Departmént of S!a_tg
10. CFFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TME VP {7 Delete LE Vv P [l change WM Addition
NAME GARLAND, EDWARD W NAME Anthon Gar I OQ
STREET ADDRESS | 2085 VICTORY AVE NW STREETA0ORESS | ) 9 P r vE: ﬁ/ }1/
CITY-ST-2IP LARGO FL 34640 CITY-ST-21P iﬂ r y’ F A 3%—7
TILE pPsSD O pelete TITLE [ Change [ Addition
NAME GARLAND, PATRICIA G NAME
STREET ADDRESS | 2085 VICTORY AVE NW STREET ADDRESS
CITY-ST-7ZIP LARGO FL. 33770 Ty -ST-21P
TILE [ pelete TITLE [ Change ] Addition
HAME - NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIF
TITLE O pelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE T Delete TILE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-271P CIY-S1-2IP
miE [ oelet TITLE [3change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)}{i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1his repert as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ajl gther like empowered

SIGNATURE: Hitiiia ~ IR 7-385-H45>

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




