2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCUMENT # P00000050164 Mar 02, 2004 08:00 AM

1. Entiy Name Secretary of State
G & B PROTILE, INC.

Principat Place of Business Mailing Address

2211 CLEARWATER DRIVE 2211 CLEARWATER DRIVE
DELTONA FL 32738 DELTONA FL 32738

Suite, Apt. #, etc ] I Sulie, Apt #, efc. MOORE CR2E034 (11/03) ’
City & State B T Ciys sate . 3. FEI Number Applied For
5_9'3_650-’?1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited 0 $£8.75 Additional
- i Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent e
Name
BROMFIELD, KAREN L -
2211 CLEARWATER DR Sireet Address (P.0. Box Number is Not Acceptable}
PELTONA FL 32738 -
City FL Zp Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatons of regustered ageot. (ﬁ
SIGNATUR £ )7‘: &QMQLAF,( R a?,,‘lcg,al 0 i
{NOTE Registered Agen| signature raguired when rginsianng) DATE

Sigohlure tyEsa of priated name of registered agam arhi»}e | applicablg

R

FILE NOW! FEE IS $150.00 . )

Alter ey 1,208 Feo il bs 55000 o SooComous ey ) $5.00 ey
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFJCERS AND DIRECTORS IN 11
TTLE PO O pelete T [ Change £ Addition
HAME BROMFIELD, KAREM L NAME UO00N0n 7402
STREET ADDRESS | 2211 CLEARWATER DR STREET ADORESS (3/033/04-8000=-019 (5000 ©
CITY-ST-2P DELTOMNA FL 32738 CITY-§7- 2P .
TTLE VPO [ cele TALE Tl change ] Additicn
NAME BROMFIELD, GREGORY K ’ NAME
STREET ADDRESS | 2211 CLEARWATER R STREET ADGRESS
CiTY-ST-2P DELTOMNA FL 32738 CITY-ST- 2P
TE ) [ Delee TFTLE Y [ Change 3 Addition
NAME NauE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST 2
Tme [ Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P QY -ST- 2P
1M [ pelete e [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDAESS
oy -5T-2P CiTY-S1-2P
TTLE 7 belate e [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T- 2P CITY-§T-219

12. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 1 19.07{_{3){0, Florida Statutes. | further certtfy that the information
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 oath; that | am an cfficer or girector
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1314 .
changed, or on an attachment with an agdrgss, with all pther like empowered.

SIGNATURE:A

Davtine Phone #




