2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 09, 2004 08:00 AM

DOCUMENT # K41986
1. Enety Nama Secretary of State
PANAMA CITY TILE DISTRIBUTORS, INCORPORATED
Frincipal Place of Business Mailing Address
% CHARLES S ISLER (Il % CHARLES S ISLER 1|
434 MAGNOLIA AVE. 434 MAGNOLIA AVE.
PANAMA CITY FL 32401-3127 PANAMA CITY FL 32401-3127
Suite, Apt #, ete, Surle, Apt #, etc MOORE CR2E034 (1 1','033
Cly & State City & Stale 4. FEI Number ' Apphed For |
59-2917541 Mot Applicable
Zp Couatry Ze Country 5. Certificate of Status Dasired | ?i‘;g ng{;{ionaj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
IA%E)ES" A%H;\fgbisA%éll Sireet Address (P.Q. Box Number is Not' Acceptable) _' )
PANAMA CITY FL FL - = -
Cily FL ZpCode

8, The above named entity submits this statsment for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE ) . S
Sgnalure, iyped or prnted name of registered agent and tile i applcadle (NOTE. Ragistered Agent sTgnalure roquired wher rinststing) DATE
. FILE NOW!!! FEE ’§ $150.00 9. Elacton Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 L Trust Fund Contnibution. £] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . || 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST 3 Delete TIILE 1 Grange [T Addition
NAME WHITLEY, JOE K. NAME
STREET ADDRESS | ST ANDREWS BLVD STREET ADDRESS HANN000435 -‘4
CiTY-ST-21P PAMAMA, CITY FL CITy-ST-ZIP 1’32:’15‘;"3’?} AR ”ﬂ S ,
TILE P 3 peles THLE B‘Eh%ﬁg? [ addition
NaME WHITLEY, PATRICIA J HAME
STREET ADDRESS (ST ANDREWS BLVD STREET ADDRESS
CirY-ST-2P PANAMA, CITY FL CITY-ST-21P
THLE [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-2P o
TITLE 1 Delete TITLE [J Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2P
THLE I petete TLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-31-ZIP
TITLE 3 pelete TLE O] Change [ Addition_
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}(}, Florida Statutes. | further certify that the information
ndicated on 1is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or direstor
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or o an attachment with an address, with all other Jike empowered. R :

SIGNATURE:

SIGNATURE AND TYPED Daylme Phone #




