2005 FOR PROFIT CORPORATION

ANNUAL REPORT (

AR)

FILED

DOCUMENT # L87314

1. Enfity Name

N

)

JAMES R. NOBLES TILE COMPANY, INC.

S

Jan 31, 2005 08:00 AM
Secretary of State

Principal Placa of Business

2990 NE 56TH ST.
SSCALA FL 34479

p—— -~ — b

Mailing Addrass

2000 NE 56TH ST,
OCALA FL 32670

.

2. Principal Place of Business

-

3.._Majfing Addrass

Il

TN

Il

W

Suite, Apt. #. etc.

Suite, Apt #, etc. — 15t MOORE CR2E034 (10/04}
City & State = City & State ] — 4. FEI Number ) Applied For
R i e 59-3032849 Not Applicable
Zip County Zp Country 8. Certificate of Status Desired | $8"75 Additlonal
. L . FeeRequired L
6, Name and Address of Current Regis_lared Agent 7. Name and Address of New Registerﬁd Agent .
Mame
NOBLES, JAMES R. - =
2990 NE 56 TH ST. Street Acddress (P.O. Box Number is Not Acceptable)
QCALA FL. 34479 e — ‘ -
City FL [ 2 Code N

8. Tha abova namad enlity ;ubmits this s(aiement for the: purpose of chan
tha obligations of ragisterad agent.

SIGNATURE

ging its regisierad office or registered agent, or both, in the Siate of Florida, | am familiar with, and ac-:cept‘

Sigralure, yped o prated name of regisletad agent and e f appreable

(NOTE Registarad Agent signature raguired when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will B¢ $550.00

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added o Fees

Make Check Payable to Florida Depattment of State

L -

.HA.. u

10. _OFFICERS AND DIRECTCRS -  ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TE oP [T Detete INLE [l change ] Addition
NAME NOBLES, JAMES R. KAME

SIREET ADDRESS | 2990 NE 58TH 8T SIREET ADDRFSS

cv-gr-zr [OCALA FL - . ... Jivstep

TILE DS O Delete HILE JChange  [T1 Addilion
NAME NOBLES, CECILIA J. _ NAME

SIREET ADCRESS | 2980 NE E6TH ST SIREET ADDRESS HNOONEns21T

eir-st-2p | OCALA FL e ‘ ] i - 512 O3A05-80036-068 {50, 00

TILE [ pesete ] ilILE [J Change 7 Addifion
HAME NAME

eraceT ANMRESS STREE] ADDRESS

GIIY - S1-IF o UIY-5i- 2P .

HuE L Delete THILE [J Change [ Additin
NAME r HAME

STREFY ADDRESS - SIREET ADDRESS

CITY-51-217 _ L ervsire _
WILE T Delete TiLE [ Change ] Addition
NAME HAME

STRELT ADDRESS STREET ADDRRSE,

o1y -§1-IP QITY-51- 20

NILE ™ peete iitt [J Change [ Addition
NANE ” HAME

STREET ADDRESS STREET AQDRESS

GIY-ST-2p . e s B

12, | hereby certi
indicated on fﬁ

that the information supplied with this filing does not qualify fo

. ! ¢ the exemplion stated in Section 112.07(3)(), Florida Statutes, | further certify that the mformafion
is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recaiver or trustee empowered to sxgcute this report as required by Chapter 6C7, Florids Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: _Q_QLQ«@ }{r/é"9 Ceceliit Vnhle

GNATURE AND TYPED Ot FRINTER NAME OF SIGNING OFFICER OR DIRECTOR
R i A

352 2327(57

Dayimg Phona

/-2¢-05




