| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

DOCUMENT # H67528 ecretar y of State
1. Entity Name 04-21-2004 90076 021 ***150.00
METROPOLITAN TILE & MARBLE, INC.
Principal Place of Business Mailing Addrass JH UV
5455 SHIRLEY STREET 5455 SHIRLEY STREET 14V
NAPLES FL 34109 NAPLES FL 34109 .
uUs us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State . City & State 4. FE! Number Applied For
59-2633340 Mot Applicable
Zp Gountry Zip Counlry 5. Cerlificate of Staus Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Mame |

,,,,, [ e ~ P - s - -

“WILLIAMS, KENDALL -

5455 SHIRLEY STREET Street Address (P.O. Box Number is Nol Acceptable)

NAPLES FL 34109

v

City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am tamitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prented name of registered agent and ritie it apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Gontripution. O  Addedto Fees
J_ﬁpﬂ!""‘ m b
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ; I Delete TITLE [JChange  [] Addition
NAME WILLIAMS, KENDALL NAME
STREET ADDRESS | 54585 SHIRLEY STREET STREET ADDRESS
CITY-ST- 2P NAPLESF CITY-ST-2IP
W -
TME by O Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-51-2P
THLE [ Getete TMLE . [crangs [ Addttion
-mﬁE —r— o T ST —— T e —-— = - - - m— = = - PﬁME - - - — - - - = - N - = - =y,
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . Y- ST-2P
TITLE . 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TilE 7 Deiete L ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P GITY-ST-2IP
TME 3 oslete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-ST- 2P

12. | hereby certify that the information supps

dyfnith this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
15 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Fempowered to exe%le this report as required by Chapter 607, Floridaygymat my nName appears in Biock 10 or Block 11 if

ith al} other iik& empowered
. I’
SIGNATURE: A ‘ D REAIAL] L 2t0r s (f/ /97 {/ ﬁ?ﬁii{:%ﬂéa

(

of the corporation or the receiver or
changed, or on an attachment with &




