2004 FOR PRCTIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 521870 Feb 27, 2004 08:00 AM
1. Eniity Name Secretary of State
SUN COAST TILE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address -
2457 FOWLER 8T 2457 FOWLER 8T
FT. MYERS FL 33901 FT. MYERS FL 33301
T Bl AR WRAO W0 mg
Suite, Apt #. etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale ) ity & State 4. FEI Number ; Appiiod For
. —_— e 59_17181 13 Not Applicable
ap Country 2Zip Couatry 5. Certficate of Status Desired O ?g} ;fq 3:_1:&""”3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
\é\fq%ll\slléAAJTﬁl'P E¥ERA Street Address (P.O Box Number 15 Not Acceptéb}e] o
CAPE CORAL FL 33904
Ciiy — FL \ Zip Code

8. The above named entity submits this sr.atement for \he purpose of changing its registered office or registered agent, or both, in the State of Florlda | arn familiar with, and accept
the pbligations of registered agent.

SIGNATURE . . —

Sagnature TyBEES O pried name of rewana e § apphcable {NOTE. Regrstered Agen| signature requred when rainstating) DATE
1 1
FILE Nowll! FEE !. 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee Trust Fund Contribution. O Add.ed to Fees

Malke Check Payable tc Flor a Department of State
i " = N .
10. CJ?FFCEF(S‘RN‘D’DTSECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete HILE e [ Change [T Addition
d

: WEINLAUF, GARY AN . HO0uOgea33a .
STREET ADDRESS |915 SE 34TH TERRACE STREET ALDRESS 0248704~ dU[}3r~“m 11808
T 51 2P CAPE CORAL, FL 0DDOO . CITY-st-21p ‘ . o
e ST [ Detete TILE [T Change [ Addition
NAME WEINLAUF, DEVERA NAME
STREET ADRRESS 342 SE 47 ST STREET ADCRESS
cmv-stzy |CAPE CORAL FL 33804 EITY-S1-7P ‘ o
TRLE [T Delete e [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2 _ Y -ST-IP ) o
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2P o . 7 § omestae 7 .
THLE 3 Detete TTLE [] Change  [X Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-&T-2p B i
TME (I Delete e C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-ZP

12. | hereby cerdify that the information suppiied with this filin 3 does not qualify for the exemption stated in Secticn 119, 0?;3](' i Hor:da Slatutes | further cetify that the mfcrmahon
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recewver or rustge empowerad 1o execute thi
changed, or on an attachment with a drass, with all other like

SIGNATURE: (L

report as required by Chapter 807, Flarida Statutes, and that my name appears n Block 10 or Block 11 1

qumbd}* _'2/25’ of 2,3‘?’3}{/’-35/6/

PRINTED NAME OF mGN}N)’orncen OR nmccmn Cale Daylime Phone #




