2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Mar 18, 2004 8:00 am _

DOCUMENT # Las192
17 ety N Secretary of State
ofe 2fe e
CREATIVE CERAMICS, TILE & MARBLE, INC. 03-18-2004 90026 049 =**150.00
Principal Place of Business Mailing Address
28 OUR ROAD P.0. BOX 283 . .
INGLIS FL 34449 INGLIS FIL 34449 ’ A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3019478 . Not Applicable
2p Counlry zp Country 5. Cerlificate of Status Cesired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

—_— e ew e e - — s - . . -

SSGNI?BE?\I!%TSEI{DEE g«VE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442

City Zip Coce
s I FL

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

SIGNATURE
Swgrature. typed of prented name of registerad agent and 1l f applicable. (NGTE: Regislered Agent signatura reguired when reinstaiing) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. [} Added to Fees

10. O#F!CERS AND DIRECTCRS 11. V ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ pelete TITLE [J Change  [] Addition

NAME WILLIAMS, BONNIE S NAME

STREET ADDRESS | 28 OUR ROAD STREET ADDRESS

CITY-ST-7IP INGLIS FL 34449 P CAY-5T- 2P

TITE VP E%elgtg TITLE [Jchange £ Addilion

NAME HICKS, STEWART ¥ NAME .

STREET ADDRESS | PO, BOX 961 STRFET ADDRESS

CIFY-ST-2IP INGLIS FL 34449 CITY-ST-2IP

ri

TILE VP q Delete TITLE [T change [ Addition
|7 NaMET ™| SLATTERY, EDWARD A - RAME

STREETADDRESS P O BOX-1384— s« e o ooy o e B oSTAEETADDAESS ). . . e e

CITY-ST-Zip INGLIS FL 34449 CITY-ST-2IP

TLE [3J perete THLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-7iP

TITLE 7 Delete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P . CITY-ST-ZP

TITLE . [ pelete T e } [ Change 1 Acdition

NAME NAME CoUT

STREET ADDRESS STREET ADDRESS ' ’

CITY-ST-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3Xi), Plorida Statutes. | furiher certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath- that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Flarida Slatutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ /?Qeaﬁ'no,fl- 2 %-Dg% 351417 7953

E OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE AND TYPED CR PRINTED NAI




