2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED = _

DOCUMENT # H35490 Feb 11, 2004 08:00 AM
1. Entity Nane Secretary of State

CUSTOM TILE OF DAYTONA, INC. -
Principal Place of Busingss Mailing Address
412 WAYNE AVE BOX 280763
#9 PORT ORANGE FL 32129
ng SMYRNA BEACH FL 32168 us
Suite, Apt. #, etc. Suite, Apt. #, etc. - - MOORE CR2E034 (11/03) - -
City & State City & State T [ 4. FE! Number [Appiied Far
B 59-1654661 Not Appheable
2o Country Zip Country 5. Cerfificate of Status Desired [ fg;fq Additional
6. Name and Address of Current Registered ﬂﬂem . . . 7. Name and Address of New Registered Agent — B
Name
?gZBB‘NSSF%E,G%WO{%S’#S Street Address (P.O. Box Number- 'rs_Not Accepiable) ] =
DAYTONA BEACH FL 32014 - - . i
City ' FL T Zio Code T

8. The above named entity submits this statement for the purpose of changeng its registered office or registered agent. or bath, in the State of Flonida. | am familiar with, and accept
the abligatans of registered agent.

SIGNATURE A — " — : —
Sigrahze, WRed of pmmied name ot repstored zgont And e § appicatla {NCTE Fegistered Agen! signatues required when reinstaliog) DATE
i . -' R Lan e we e Tl =
FILE NOW!l! FEE IS $15000 e . Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 .. . Trust Fund Coniribution, | Added to Fees
Make Check Peyable to Florida Department of State
10, ‘ OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11—
TIME PD 5 Detete e o [ change  [J Additian
NAME FREY, PAUL L. NAME L LAOnIng v249
SYREET ADDRESS | 601 SEAGULL CT. STREET ADDRESS G2/ 12 0d-R0032-022 180,00
CIFY-55-1F EDGEWATER FL 32141 ) ) ) Tt 5179 . T
TILE . [T elete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . Gy -g1- 1P B . e
ME {7 Detete TTLE O change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ] CITY-ST-2F o
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADIRESS
GIfY-SI-2P i eIy -87-2F
e O Delete T [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITy-51-2P ]
TME [ Delete TILE 3 ohange [ Adddtion
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITY-S1-2P ) CITY-ST-2ZP o

12. hereby certify that the information supptlied with this filing does not qualify for the exemption stated In Section 119.0?&3){0. Florida Stawtes. | further certify that the information
indicated on this report or supplemental repart is frue and aceurate and that my signature shall have the same legal effect as if made uncler cath, that L am an officer or director
of the corporatan o the receiver ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an acddress, with all other iike empowered.

SIGNATURE: //ﬁt/ / _/ﬁ.a,_ B'm/y /’ ¥« e

SIGNATURE AND TYPED QR PRINTED NAM NG OFFICER OR DIRECTOR Oaylime Prione #




