2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M93778 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
SUN CDUNTRY TILE, INC.
] } _
Pr|m:|paﬁ’iace of Business Mailing Addrass .
15249 DAYBREEZE DR. 15249 DAYBREEZE DR.
SPRING HILL FL 34610-4051 SPRING HILL FL 34810-4051
i s |[{[{IALNAAIAURRM
Suite. Apt. 1. exc. T Sute Apt #elc T MOORE CR2E034 (11/03) ‘
City & State Crty & State § 4. FEI Number Applied For |
53-2800842 Not Applicable
ap Couniry zn Couniry 8. Certificate of Status Desired O ?eae.ggq Sg;ti_o_n_al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name .
i‘fSEé-kQYb';_ﬁﬁ’RBRRYE'EZE DR. Straet Addrass {P.O. Box Numiber is Not Acceplable) ] I
LOT 84 — E—
SPRING HILL FL 34610 A , )
City FL I Zip Code

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

SIGNATURE o L .
Signature, tyeed or prmied name of registered agent and tille £ appicable. NOTE Begisterad Agent sigratute required when remstaiing) DATE

—_— . TN

FILE NOWIl! FEE IS $150.00 B 9. Election Campaign Financing $5.00 Mmay Be

" Afier May 1, 2004 Fee will be $550.00 . an -
- . AT Trust Fund Contribution. |

Make Check Payable ta Florida Department of State rust Fund Lanirbufion Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE [ Change  [J Addition
NAME KELLY, LARRY L. NANE Uo00a0032178
STHEET ADDRESS | 15248 DAYBREEZE DR. STREET ADDRESS 0270404 80173003 150,00
civ-57-2¢ | SPRING HILL FL 34610 7 - junestae e
TITLE, STD [ Delete L O Change  [J Acdition
NAME KELLY, JUDY NAME
STREET ADORESS {15249 DAYBREEZE DR. STREET ADDRESS
Cry-sT-7P SPRING HILL FL 34610 _ CITY-§T-2P o
TILE O vetate THILE [T Charige [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GITY. 5T-2IF i )
s 73 Detele THE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-8T-2pP B CITY-ST- 21 o o
TIME 3 Delete 1ITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP o LiTY-51-2IP L
TALE [ elete TiTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -87-2P o CITY.ST-ZIP -

T2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, or on an attachment wilh an address, with all other like empowered.




