2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # POD0000140686 Feb 02, 2004 08:00 AM

1 Ently Name Secretary of State
WARDLOW & SONS CERAMIC TILE, INC.

Princ :p;ﬁ—"lace of Business Matling Address

6541 ARTON STREET 6541 ARTON STREET
COCC‘é FL 32927 COCOA FL 32927

Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (1 1/03)

City & State o City & State : "1 4. FE! Number Applied For

59-3621624 Not Applicable
Zp Country o Couintey 5. Cerfficate of Statys Desied [ 3079 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&?%ﬁgh%%%%% Street Address (P.0, Box Number is Not.Acceptable)

COCOA FL 32927 —

City FL 2Zip Code

8. The above narmed entity submts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE — —— e — ———
Stgnature. typed or prinled name of regrstered agent and ulls d appicable {NOTE Regestesed Agent sigraturs requrad when renstahng) DATE
FILE NOW!!! FEE !$ $159-00- Coa 9. Clection Campaign Financing $5.00 may se
Atter May 1, 2004 F_ee_ wrllrbe $350.00 . : Trust Fund Contribution. | Added to Fees
Make Check Peyable to Florida Department of State : -
10. OFFICERS AND DIRECTORS N X508 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TLE D ' CIpeee  § e [J Change  [] Acdition
NAVE WARDLOW, GAYLE L NAMSE OO0 EE433
STREET ADDRESS | 6541 ARTON STREET STREET ADRESS (R /02 -2000%-024 150,00
CIrY-S§T- 2P COCQA FL 32927 - CiTY-ST-2IP
TIIE D O pelete 8§ wne [ Grange [ Addition
NAME WARDLOW, ELWOQOD JJR. NAME
STREET ADDRESS | 6541 ARTON STREET STRLET ADGRESS
CIY- SF-2F COCQA FL 32827 CITY-ST-2IP
TITE Olpete | s T T DOthange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ly -$T-p CITY-ST-2IF
TITLE [ pelete TILE [J Change ~ [3 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP TITY-ST-2IP
THILE 1 Delete TiLE [ Change [ Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-7P
e S Oloelste R mme [l Change [ Addition
KAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-5T. 2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. .

SIGNATURE:




