~~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M93778 Feb 24, 2005 08:00 AM
1. Entiy Name Secretary of State
SUN COUNTRY TILE, INC.
Principal Place of Business . hﬁfﬂ?ﬁnb Address
15249 DAYBREEZE DR, 15249 DAYBREEZE DR.
SPRING HILL FL 34610-4051 SPRING HILE FL 34610-4051
N DA RO
Suite, Apt. #, etc o “Suite, Aot #, efc. T 15t MOORE CR2E024 (10/04)
City & State T - City & State 1 4. FEi Number Applied For
B9-2800842 Not Applicabie
Ze Country Zp Country 6. Certificate of Status Desired | gi';il‘:‘l?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST T : Name )
11<5E;_ L‘g bLAﬁ;’RBRg’E‘EZE DR. Street Address (P.0. Box Number is Not Acceptable)
LOT 84 _ .
SPRING HILL FLL 34610
City FLTZ"lp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famikiar with, and accept
tha obligations of registered agent. o

SIGNATURE — -
Sgnaturs, lypad of pTmted nama of eghstersd agant and tilk f applcable {NOTE Registerad Agent signature rogured whan remstating} i DATE
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00° TrustFund Contribution. T Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD - O Delels e ) Clchange [ Addition
NAME KELLY, LARRY L. H NAME LOFIOTP4 1553 .
SIFEET ADDRESS | 16249 DAYBREEZE DR, o o e sooess (12754 N5-GN061-005 150 00
CiTY-ST-2P SPRING HILL FL 34610 CHY ST 1P ” "
TLE STD T o " [ Delete TE ' ’ JLhange [ Addition
NAME KELLY, JuDY H NAME
STREET ADDRESS | 16249 DAYBREEZE DR. STREE! AEDRESS
CiTY.ST- 27 SPRING HILL FL 34610 CITY-5T- 2P
e T Cloelete B rmr CJchange [ Addition
NAME NAME
STREET ADDRESS T - - %E&tf ADDHESS
GITY-57- 2P CITY-ST 2
TITLE i - D Delets LTF T]Change ] Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
- 57- 2 Mﬂw-srvm
i S o T Delete t ROt [ Chaige [ Addition
NAME NAME
STREET ADDRESS o SIREET ADDRESS
GiTY-ST- 2P ' cany-si-ap
e ) l T O Delg!e‘ ILF 1 Change D Addition
NAME HEME
SIREET ADORESS STREET ADDRESS
CiTY-57- 2P oUlY-5i- 28

12, | hereby cerﬂm_ 1hat the Infermation supgliad with this filing does not qualify for the exemption stated in Section 1 19.0?&3){1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate ahd that my signasure shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an atachment with an address, with all other ke empowered.
SIGNATURE:&: s K ﬂ% LHRRrY Lo KEULY %{ﬁﬁf 727557 ~250F

SIGRATURE AB’I?’fVPED oR PRIATED NAME O}g[GNING OFFICER OR DIREQTCR Y

Day!ma‘bmne F




