2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # J29614

1. Ertity Name

RON PAGE CERAMIC TILE, INC.

Principal Flace of Business

31 NORTH EDGEMON AVENUE
WINTER SPRINGS, FL 32708

Mailing Address

37 NORTH EDGEMON AVENUE
WINTER SPRINGS, FL 32708

2. Principal Plage of Business

3. Mailing Address

Sune Apt. #, etc

Suite, Apt. #, etc

Secretary of State

05-03-2004 91254 007 ***150.00

94083694

UITRERRRAIIMRAY

04252004 Chg P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2715014 Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

" PAGE, MARYR. .
31 NORTH EDGEMON AVENUE
'WINTER SPRINGS, FL 32708

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

1 8:.The above named emlwsubmns this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhganons of regigta

S[SNATURF :

Signature, tyoef or printad name of ragistered agent and

e it applicable.

(NOTE: Aegistered Agent signzture requited when reinslabkag)

DATE

FILE NOW!! FEE 1S°'$150.00
After May 1, 2004=_‘-fee will be $550.00

. 9. Elcciicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be~-
Added to Fees

7

10. ) -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TILE [ Change [ Addition
HAME PAGE'RONDIE L. 7 NAME

STREET ADDRESS | 31 NORTH EDGEMON AVENUE STREET ADDRESS

EITY-$1-21p WINTER SPRINGS, FL CITY-5T-ZiP

TITE sSD [ petete s [l changz [ Addition
FARE - PAGE, MARY R. HAME

STRFET ADDRESS | 31 NORTH EDGEMON AVENUE STREET ADDRESS

CiTY-ST-27 WINTER SPRINGS, FL CiTy-ST1-21P

TITLE [ Delete TTLE [Jchange  [] Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CifY-ST-21p CITY-§1- 7P

TITLE [ Delete TIME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P . _ R . o Bonystme | I - e e — =
THE O Delete TIILE {JChange [ Additian
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deiete TITLE [Jchange 1] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

12. | hetreby certify that the information supplied with this (iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

r‘r‘anged o on an attachment with an address, with all-other like empowered.

SIGNATURE Oy

£ -Ha.9

SIGNATURE ARD TYPGD OR PRINTED NAME OF SIGNING (iépﬁnzn OR DIRECTOR

Gaig Craytme Phone #




