2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—

SOCUMENT #-455002 Feb 03, 2004 08:00 AM
1. Entiy Narne Secretary of State
! AL'S TILE SERVICE, INC.
Principal Place of Business Mailing Address
9210 25TH STREET EAST ’ 9210 25TH STREEY EAST
PARRISH FL 34218-8175 PARRISH FL 34213-8175
e R MR
Suite, Apt # elc Suite. Apt #, eic, MOORE . CRZE034 {11/03)
City & State City & State 4. FECi Number Ap})héd}or
59-1543150 ~ {Not Applicable
Zn Countey ap Country 5. Certificate of Status Desed 0 gea;.ges q:;f;;“"”a!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??glEg’X%Rk‘ygf\?gE WEST Street Address (PO, Box Number is Not Acceptable) T
BRADENTON FL 34205 —
Cily FL l Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered oftice or registered agent, or bolh, i the State of Florida. | am familiar with, and accept
the cbligalions of registered agemt.

SIGNATURE _ . - S A
Signatsre lyped or profed nams of registored agent ead Kte  appicable {NOTL. Regesiorad Agen! Bgralue requssd when rensialing) TATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contnbution. | Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS . __§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE sD 7 Delete TRE f3Change [ Addition
HabE EDWARDS, ALVIN BN
STAEET ADDRESS {8210 25TH STREET EAST STREET ADDRESS
CiTY-51-20 PARRISH FL 34219 LY -51- 29 o
THLE 5D  Delete THLE (3 Change [ Addiion
HAME EDWARDS, FRANCES M NAME
SYREET ADDRESS 9210 25TH STREET £. STREET ADGRESS
Y- ST-2P PARRISH FL 34219 LITY ST 27 e
AIE FD 7 elete FELE [ change  [C3 Acdition
SAME EDWARDS,BRIAN CHARLES NAME HOoOnno=0270
STREFTADDRESS [9204 25THSTE STREET ADDRESS 02/704/04-80102-022 150,00
CHTY-SE- 7P PARRISH FL 34219-2175 CiTY-ST-21P
BILE O Detate TUE [l Change [ Acdition
MAME NAME
STREET ADDRESS STRELT ADDRESS
LATY-57-2P CIfY-ST. 2P
THILE [ netete HILE OO Change  [J Asdiion
RAME NARE
STREET ADDAFSS SIRELT ADDRESS
CY-51- 7P CITY-§1- 2P B
TTE [ petate e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 0P CITY-5T-2P B

12. § pereby certily that ihe Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certily that the information
ind:cated on this report of supplemental report is frue 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 1o execlte this report as required Iy Chapler 607, Florda Statules, and that my name appears in Biock 10 or Biock 111

changed, or on &n atachent with an address, with alf other like empowered, 7
SkGNATURE:éVL Cf/rfﬁzz e, (’3""’” Cuaes Gunss)) /-20-9  (9w) 994305

SIGNATORE ANEG TVPED SR PRINTER NARME AP IR AFTEER AR MBECTAD - e e o Pl




