. 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

- -
DOCUMENT # P00000034467 Feb 23, 2004 08:00 AM
1. Entty Nams Secretary of State
GRADY C. WILLIAMS, TILE, INC.
Principal Place of Business Mailing Address
416 SW CRABAPPLE COVE 416 SW CRABAPPLE COVE
PT. 5T. LUCIE FL 34888 PT. §7. LUCIE FL 34386
2’ PnnCIpal Place Of BUSIness 3; N;a"-lng A-Gdress' ) o 7 llllﬂ II “ Illu IIH‘ II II || |‘|‘ I‘l | | “' ’ll’lll “ IIII
Sutte, Apt. #, elc. Suite. Apt. #, elc. - MOORE CR2EQ34 (11/03) -
City & State City & State 4. FEI Number . Ap:;héd For -
) ) 65-0999236 Mot Applicable
Zp Countey Zp Country 5. Certficate of Status Desired [ $8'75 A.dd'ﬂional
Fee Required o
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

lé%gd SELEQ\XEE%EE'Q' Street Address {P O. Box Number is Not Acceptable)

FT. PIERCE FL 34550

City - T FL l Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE ) . . . - .. _ e
Sigratata, WHad o prried namb o 7eistered agEnt and e i apphcatle INOTE, Regisleres Agent Sgnature requred when roinstanng) DATE
o ' b __ T " N - — = = e
A F“;f No‘gm!)! FFEE !_S"?:‘L_Sﬁ.gg_ o - 9. Election Campaign Financing $5.00 May Be
fler May 1, 4 Fee will be $550.00, .. . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stqte
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 4 O delete TIILE [ Change ] Addition
MAME WILLIAMS, GRADY C NAME e " I
STREEY ADDRESS | 4165 W. CRABAPPLE COVE - STREET AGORESS 2 ‘LE}%‘EEEGHD[ISG? 3 ..
G- zP  |PORT SAINTLUCIEFL34086 .  § omestar /23/04-80084-018 150.00
TITE 1 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o 7 CITY-ST- 2P e ]
TALE CJ Delete TIE [ change ~ [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P ) _ CITY-ST- 7P o ' - -
TiTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F GITY-5T-2IP _
TNLE 3 Delete TIRLE [GChange [ Addition
NAME NAME
STRECT ADCRESS 8§ STREET ADDRESS
Gy ST I ' __§ omresezp . .
TILE 3 Delete e CIchange [ Addilion
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-$1-2P CITY-ST- 27 . L

12. | hereby cetlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 i9.07$f3](i]. Florida Statutes. { further certdy thai the information
indicated on this report or supplementai 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 receiver of trustee empowered to execute this repoét as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wittfan address, with all other like empowegg
SIGNATURE: A, 2- B0 05 770 -340-0259
Date 4 Daytime Phone #

SGNATURE AND TYPEL,GH PRI

AL,

b NAME QF SIGNING OF FICER




