2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 832313

1. Entity Name

STOGSDBILL TILE CO.

Principal Place of Business

POST OFFICE BOX 8397
HUNTLEY IL 60142

Mailing Address

POST OFFICE BOX 897 _
_ HUNTLEY IL 60142 _ _

2. Principal Plate of Business

3. Mailing Address

L. #, etc.

Il

- . FILED
Feb 17,2004 08:00 AM _
Secretary of State

I

NI

i)

Suite, Apl. #. etc. Suite, Ap MOORE CR2E034 (11/03) L
City & State City & State T 4. FEI Number ] - Apphed For
36-2652693 Not Applicable
Zip Country Zp Country 5. Cartificale of Status Desired O ?gegesq L;:lc_!ed;ttonal
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
" i Name

T&}H&TJEF{YA" EOEDLOW’ CHAMBERS & ADAMS Street Addrass (P.0. Box Number is Not Acceptable) - B T

P.O. BOX 4099 — S —

JACKSONVILLE FL 32201 s

City N FL_ | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the chiligations of registered agent.

SIGNATURE

{ am familiar with, and accept

Signatura typed o pantod name ol registerad agen? and Itla o apphicable.

NOTE. Begistered Agenl_5ignaturg regured whan ranstanng)

BDATE

FILE NOW!!! FEE IS$15000 ~ "
After May 1, 2004 Fee will be $550.00.  °
Make Check Payable to Florida Department ot State

9.

Election Campalgn Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS s iR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete e [ change  [J Additicn
NAME STOGSDILL, WILLIAM J.,SR. NAME

STREET ADORESS {P O BOX 897 STREET AGDRESS

ory-s-2F - {HUNTLEY iL CITY-ST-21p

TmE v [ oelee TTE [GChage L Adeftion
NAME STOGSDILL,WILLIAM J.,JR. NAME

STREET ADDRESS | 25 W 576 PICADILLY STREET ADDRESS HGCo0GRES347

CTY-ST-23F  |WHEATON (L. CITY-ST- 1P 02/17/d-300234~-018 150,00

TME O gelete TiiLE [JChange [ Addilion
HAME NAMF

STREFT ADDRESS STREET ABDAESS

GITY-5T-ZP CITY-S7- 2P

TITLE 3 Delete e I Change [ Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

GITY-5T-ZP CITY -ST-ZP

TS [ Deiete TLE 3 change 3 Addition
NAME MAME

STRETY ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY -ST-2P

TRE [ cetete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 2P ™ el DT - G- 2Psnimedy

12. t hereby cerlify that the information suppiied with this F[s

of the corporation or the receiver or trustee empowerad
changed, or on an attachmegy witggn address with

SIGNATURE:

SIGNATURE AND TYPE]J DH PRI

i g w4

DNAMEDFSI
-

does not qualify for the exemphon statdd in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer of director
execLe this reporc} as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
er fike empowere

/5&/94/ ﬂ/%éé%&{ ]

G DFFICER OR DIHECTOFG

e

Date Dawme Phy che *



