2004 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR). ..

DOCUMENT # 312089

1. Entity Name

INC.

TILE CONTRACTORS SUPPLY COMPANY OF FLORIDA,

S —

FILED
= Mar 23, 2004 8:00 am —
Secretary of State

03-23-2004 90009 023 ***150.00

Principaf Place of Business

4005 NW 97TH BLYD. ~
SglNesvuLLE FL 32606

Mailing Address

4005 NW 97TH BLVD.
GAINESVILLE FL 32606
us

2. Principal Place of Business

3. Mailing Address

ATAAM

[N

Suite. Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-1162409 Not Applicabie
zp Country ap Country 5. Certificate of Stalus Desired d ?g.;igg:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. e e _Nare L _
’ gggéAETbmgﬁﬁF%T CT Strest Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 34450
City FL Zip Code

the obligations of registered agant.

SIGNATURE

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

Signalura, typed or prnted nama of registerad agent and title if applicable

(NOTE: Registered Agent signalure refjuired when rainstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
= Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TMLE ] Change [T Addition
NAME |©OLSEN, 8.P. SR. NAME
STREET ADDRESS | 1605 NW 68TH TERR. STREFT ADDRESS
cmy-s1-2p | GAINESVILLE FL CiTy-ST-2p
TITLE ST [ Delete TITLE [Jchange [ Addition
RAME |STUART, .S, _ e MAME e a e e me T T M i e TR —
" STREET ADDRESS | 4301 W HWY 44~~~ o STREET ADDRESS '
CITY-ST-ZIP LECANTO FL CITY-§T-2IP
TILE L 1 Delete TITLE O Change [ Addition
ME |OLSEN,SP.UR ) NME o . . L )
STREET ADDRESS | 5223 NW 49TH LANE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TILE [ belete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e O Delete  * e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE M oelets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P

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. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1 1_ it

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

M She Troae W Stioet

snsn@ns AND TYRED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

3200t 39-)46-SY75

D.ay11me Phone &




