2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED
DOCUMENT # L87314 : Jan 28, 2004 08:00 AM

1. Eniy Narne Secretary of State
JAMES R. NOBLES TILE COMPANY, INC.
Principat Place of Susiness Maling Address
2380 NE 56TH ST. T 2330 NE BETH 87.
SgALA FL 34479 QCALA FL 32670
Suite, Apt #, etc Suite. Apt #, elc. MOORE CR2EDZ4 (11703
City & State City & State 3. FEi Mumber Applied For
53-3032849 Mot Applicatie
ap Countey ap Caticy 5. Ceriificata of Status Desired | $8.75 Pfdditicnal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SIQ%%LEE’S‘?I%ESSTR Streel Address (P.0. Box Number is Not Acceptable}

OCALA FL 34478

City FL l 2 Code

B. The above named entity submits this siatermnent for the purpose of changing its registered office oriregistered agent. of both, in the State of Florida. 1 am famiiar with, and accept
the obligations of regisiered agent.

SHENATURE
Signafuce. typea or printed name af cagidtened A5t anct e & agplicable (NGTE. Rogsiored Agenl S.gnange requiced wiwen ¢ gl . CATE
FILE NOW!! FEE IS $15000 : . .
. §. Electi Financia
After May 1, 2004 Fee wil be $650.00 . . oo™ 0 35,00 tay 2o
Make Check Payable to Florida Department of Slate ! -
10. QFFICEAS ANDC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE bp £ erie Wi o CiChange {3 AddRien
KAME NOBLES, JAMES R. HAME o LDODOn0n TTEY
STREET ADDAZSS | 2980 NE 56TH ST SYRLEY ADURESS A28/ M-BoIOT-025 15000
CITY-ST- 29 CCALAFL GIFe-51-21P
e DS 1 pelste Bk £ Change 1) Addition
KA NOBLES, CECILIA J. HARKE
STRCETADDRESS | 2990 NE 56TH §T STREET ADDRESS
ATy - S7-2P QCALA FL e -51-47
HTE 3 oelete T Dthange [ Acdition
HANE NiARE
STREET ACDRESS STREET ADDRESS
CITY-57-2F 0Ty -57-2F
e 0 petere TRLE [ changs [ Addition
HAME l MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F : CFY-87- 29
i3 3 Deiee URE O change [ Addition
NAME, HAME
STREET ADDRESS STREE] ADDRESS
CiTY-51-7P CIEY-S1- 2P
THLE O paee TIE [} Change 3 Addition
MAME HAME
STREET ADDRESS STREET AGDRESS
CITY . 57. 7P CiTY-S1- 2P

2. ¢ heteby ceriify thal the information supplied with this filing does not guatify {or the exemption stated in Section 112.07(3Xi), Florida Statutes. | furthe: certify that the information
indicaied on this report or supplemental repordt s true and acourate and that my signature shalf have the same legal sffect as if made under oath, that t am an officer or director
of the corporation or the recaver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11§
changed, of on an attachment with an address, with all sther ke empowared. f

SIGNATURE: __ (2o, fluld Cecelhin fobles /- 2364 3S2 7327¢57

LIENATURE ANG TYRED A2 PRINTES NAME GGF SIGKRING GFECER OR HBRELCTCR - Davame Phone #




