2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr07, 2005 08:00 AM

DOCUMENT # Jesao2
1. Enty Name Secretary of State
STEVE'S CERAMIC TILE, INC.
Principal Place of Business Y;ﬁaiﬁz;:'g Address
1520 S.E. PINWHEEL DRIVE 1520 S.E. PINWHEEL DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
i
Sutte, Apt #, elc., o Buits, Apt ¥ eic. ‘ 15t MOORE CR2En34 (1Qiﬂ4}
Chty. & State ] ' B T a— 4. FEf Number Applied For
, _ _ . . €5-0003780 Not Applicable
Zip Coﬂﬂw Zip COUHU’Y . . $8.?5 Additional
, ] B Cerﬁilcai-e c-nf Status Desirad - 3 Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Hegisterad Agent
Narne

2”;},%%“?;&3&;@&%& JR Steot Addi6ss (P.O. Box Number [s Not Acepiabis)

CRYSTAL RIVER FL 34429 =

City — FL Zip Code

el
8. The above narmed entity submits this statorment io the purpose of changmg its reglstered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE P S s : 3 .
Sgrslure, typed of prpled nams of fugsszs{ed agbnt and tiis f appliceble {NGTE Regisiarad Agent signature requirad whah nsiaing) DATE

FILE NOW!! FEE IS $150.00

9. i ign Fi i )
After May 1, 2005 Fee Will Be $550.00 Election Campaign Finaneing  $5.00 May Be

Trust Fund Confribution. 3 AddedtoFees

Make chack Payab}e to Ffonda Depa:tment of S“‘tﬁ, i )
e g LT Lot A :

10. . OFF!CEF!S ANDDIRECTORS . ~ l 11. . ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

HILE D 7 Delete 1 e [JChange L] Adeition

NAME MASSAGEE, STEVEN HENE

SIRFET ADDRESS {1520 S.E. PINWHEEL DRIVE STREFT ADDRFSS

Ly-si-a9 CRYSTAL RIVER FL 34429 . L .. ¥ omvest2R

ATLE D 1 Delste uiLE - Ghany Addition

Dalat ) U Uﬂf ?UF’ 15"15 O ge 1

NAME MASSAGEE, BONNIE BAKE U"jlﬂ,} slgug_‘ e [}1'1 ign E}Q

STREET ADDRESS | 1520 S.E. PINWHEEL DRIVE SIRLET ADDRESS

civ-51-2¢  (CRYSTAL RIVER FL 34428 o o ere iy St 7P .

HILE O 7 Delete HITH CJohange {7 Addition

NAME MASSAGEE, STEVE K JR. HAME

SIREE) ADDRESS 11510 SE PINWHEEL DR, SIREET ADDRESS

oiY-Si-0F  [CRYSTAL RIVER FL 34429 N _ CITY-57-2P i

it [ Delete ’ HILE CJchangs ] Addition

NAME NAME

STRIET ADORLES STRFET ADORESS

CiIy-S1-2iF ] . . o Oy -S1- 2P

HILE ™ Delete e T change 7 Addition

HAME pAME

STHEET MDORESS STREET ADDRESS

Ci¥-51- 4P _ e . . § Ciit-st-AF . )

ITLE 1 Delete THLE I change [ Adaition

fAME HaMF

SiRLET ADTRESS STRIEY ADDRECS

- stap o CIte-SE- 2P

12, | hereby cartily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes, | further cerlify that the information
indicated on this regport or supplementa report Is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer of director
of tha eorparalion or the recsivor of rustes empowered 1o exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block G or Block 11 if
changed, or on an aftachment with an address, with ali other ke empowered,

SIGNATURE: 2 ]

Oaytrma Fhonn #




