2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DEGEMENT # G7508t1

1. Eatity Name

BUFFKIN CERAMIC TILE SUPPLY, INC.

Prncipal Piace of Busmess

3370 M. COURTENAY PARKWAY
MERRITT ISLAND FL 32853

Mailing Address

I370 N, COURTENAY PARKWAY
MERRITT ISLAND FL 32953

2. Principat Place of Business

3. Maifing Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

il LRI

[ITERIEN

Suite, AR #, elc. Suite, Apt #, atc. MOORE CR2E034 {11/03)
City & Siate } Cily & Btale - 4. FE) Mumbor “TApoied For
. 59-24??? 16 Mot Appicable
C _
T Country Zp ountry 5. Certificate of Status Desired O geae.gg Lﬁ:‘feééhonal

6. Name and Address oif Current Hegistered Agent

7. Nama an& Address of Néﬁ—é—ggisteud Agent

BUFFKIN, CHRISTINA
3370 N. COURTENAY
MERRITT ISLAND FL 32853

Name

Street Address {P.O. Box Number is Not Acceptable)

o N . L e

City FL 1 Zio Code

3. The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

the obkgatons of registered agent.

SIGMNATURE
Ssprature. Iynnd o privted name of tegisterad agoend and tilfe o appinable.

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payabie 1o Florida Department of State *'

o - A v .
{NCTE Rogistaced Agent Signahao reqused when reinstaing) _ DATE _ ;
8. Election Campaign Financng £5.00 May Be

Trust Fund Contribution. Added to Fees

10. _OFFICERS AND CIRECTORS l 11. ADDITIOMNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PG 1 petste THE (3 Change T3 Addition
NAME BUFFKIN, ROBERT E. RAME e o
SEREET ADDRESS § 3370 N. COURTENAY PKWY STREEY ADORESS ) fggggg?gﬁggggggq 150,00
UN-SL2P IMERRITT ISLAND FL . BT 2P ] ) _ R
TIRE STD 3 pelate BILE D Changs ] Adoilion
NARSE BUFFKIN, CHRISTINA LEE NAME

STREET ADDRESS | 3370 M. CCURTENAY BIWY STREET ADDRESS

CHY-ST- TP MERRITT {SLAND FL ] Ciry-S1- 29 .. _ .
TnE 3 petele TLE TiCmangs [ Acdition
HAME NAVE

STREET ADTRESS STREET ADDRESS

CIY-5T-2P CiTY-$T-2IP o . —
THLE T3 Doiste TME [ charge [ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$i-29 GITY- 7. 2P _

b 1 Delere B 3 change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

ory-$T- 7P ) __Josr , T
TRE 3 Selete THLE Tichange [ Agdibion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oiry-§7- 2 CITY-ST- 2P L _

12. | hereby seriify that the informaton suppiied wi
indicated on this report ar supplemental ¢

e A rt i true gn accur
of the corporation or the recejver o & ernpowered to e
changed, ar on an a{tacfyse?ﬁwﬁr-smr_mddr with alt ofhef I
= P
i

this filing does nat qualify for the exemption siated in Section 119,07, Florida Statutes. | further cerlity that the irdormation

and that my sig
thus repogt 2

fure shalf have the same legal elfect as if made under oath, that 1 am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
SIGNATURE:__A

WTUBE AND TYPED OR PRINTED NANE OF SGHNAG GTFICER OR DIRECTOR

’/’45" «)/ .
AR e




