2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) N 'FILED

DOCUMENT # P00000029487 Feb 13, 2004 08:00 AM
1. Entity N
i tame Secretary of State
WILLIAM ADAMS CERAMIC TILE, INC.
Principal Place of Business Maifing Addréss )
1630 MONTE BURG DR. 1630 MONTE BURG DR.
ORLANDO FL 32825 ORLANDO FL 32825
i i 7 R O
Suite, Apl. #, etc Suite., Apt #, eic. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Nomber Apphed For _
59-363711¢ Mot Applicable
p Country Zp Country 5. Certficate of Status Deswed [} gge.;esq Iﬂg:sﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
Narme
?gQ%thbw'}LéLBlﬁwGHDﬂ Strest Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32825 e —
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. R .

SIGNATURE — .
Signatute, typed of prnted nama of ragislerad agen] and Lbe f appicable {NOTE Regrstered Agent signature required when reinstaong) DATE
FILE NOW!! FEE IS $150;00 )
Druniie i 9. Electon Campaign F 1
After May 1,2004 Fee wil be $550.00 o Conon "y 35,00 way 8
Make Check Payable te Flotida Depariment of State
10, DFFICERS AND DIRECIORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TME D O pelete TiTLE o [ Change [ Addition
HANE ADAMS, WILLIAM H NAME 049905
STREETADDRESS | 1630 MONTEBURG DR. : STREEY ADDAESS e 13704-30042-00% 150.00
CITY-8T-2IP ORLANDO FL 32825 CITY-51-2IP o
e [ pelete TITLE O Change [ Additfion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
THLE O petele TIVLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S57-21P CImy-8Y-21P
LE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
GiTY~§7-ZIP CiTy -87- 2P
LE 3 pejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2P CITY-$7-2IP
THLE O pelete TITLE D Change  [C] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! affect as il made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered. . . .

SIGNATURE: - /D~ o’/ &0 -F5p3-65K 2

A}

SIGNATURE AND YYPED QR PRI NAME QF SIGNING OFFICER QR DIRECTOR ] Dai¢ Dayume Phana &



