2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

S

Jan 24, 2005 08:00 AM

DOCUMENT # 521870
Secretary of State

1. Entity Name

SUN COAST TILE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address E __’f/f

2457 FOWLER ST 2457 FOWLER ST

FT. MYERS, FL 33301 FT. MYERS, FL. 33501
A S AR KRR AR AR
Suite, Apt #, etc. Suite, Apt. #, etc. a1172005 Chg-P CR2E034 (10/03)
City & State ' ‘ § City & Stale — . 4. FE| Number A . Aonhed_%r
. 59-1718113 _ Not Applicak
2o Country ap Country &, Certificale of Status Desired a |§983-gesq Lﬁf:;tional
6. Name and Addrgs.s- of Current _Elegiste_red- A_gent - 7. Name and Address of New Registered Agent 3
Name
WEINLAUF, DEVERA .
342 SE 47TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 =
City ' ; FL l Zp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitar with, and accer
the obiigations of registerad agent.

t

SIGNATURE AR . : _
Signatura, typed or printed name ¢t ragistared agent and tita if applicable. {NOTE Registere Agent signature roquined when reinstating) DATE
FILE NOWIl FEE 13@\53 9. Election Campeign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be § .00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete THLE O Change [ adzs
NAME WEINLAUF, GARY NAME
STHEET ADDRESS | 915 SE 34TH TERRACE _ STREET ADBRESS U0000D1eg TR
ore-51-2F | CAPE CORAL, FL 00000, e ciry-st-2p 1 294 PR eI AT eALs 1ER AN
- T L (T T = = Y T A & 't WA
AILE ST T Delate TILE T Ghange et
NAME WEINLAUF, DEVERA NAME
STREET ADDRESS | 342 SE 47 ST STAEET ADDRESS
GHY- S1- 7P CAPE CORAL, FL. 33004 . iy -5T-2IP
TiE O cetete TiLE , Dlcmnge [ atei
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . Y-S BP _
UHE [ Delste TILE O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2P ) _F cory-stze
TiTLE [T oetete TmLE Clchenge [ acditio
SAME NAME
$TREET ADDRESS STREET ADORESS
CITY-5T-2P cITY-SE-2P
TILE L1 Delete TIME [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CY-51. 2P

12, | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 1 19»0':’?3](;'). Flarida Statutes, | further certify that the informauon
indicated on this repert or supplemental report is frug and accuratg and et 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 trustge empowered to exacyt®this (afort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with ag dress. with all other [[Keémpeifered.
1 - Pl
SIGNATURE: e ( A\ u‘(* [-17-05 235.339-3%¢/
R Date Daytime Phpne %




