FILED
200 PO ANNUAL REPORT ' May 02, 2005 8:00 am

DOCUMENT # M92784 Secretary of State

1. Entity Name
SOUTHEAST BRICK & TILE, INC. 05-02-2005 90545 022 ***150.00

Principal Place of Businesa Mailing Adcdress
534 W STETSON ST 534 WSTETSON ST .
ORLANDO, FL 32804  US ORLANDO, FL 32804  US 140144849

(RGN B R RRROOR A

04172005 No Chg-P CR2E034 (10/03)

4. FE{ Number Applied For

59-2905968 Not Appiicable
5. Certificate of Status Desired a $8.75 Additional
Feo Requirad

8. Namae and Address of Current Registersd Agent

MURRAY, TIMOTHY
534 STETSON ST.
ORLANDO, FL 32804

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. . typad or preved name of regeioned agent &nd tte § eppicable. (NOTE: AQeNt sgnatire recured DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]
;TIT{E PT

NAME MURRAY, TIMOTHY H.

STAEET ADDAESS | 534 W STETSON STREET

CImY-S1-ZP ORLANDO, FL

TILE

RAME

STAEET ADORESS
CiTy-57-237
TRE

STREET ADORESE
Cryy-ST- 28

TE

STREET ADORESS
CITy-s7-2°

TTLE

NAME

STREET ADDRESS
CITY-ST-29

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herety certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegsl effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Stftutes; apd that my name appears in Block 10 or Block 11 if
changed, ot on @n attachment with an address, with all other llke empowered.

SIGNATURE:

20/ ¢S
l Date

s;uwm‘?pmmxummﬁw/‘ /
P {



