2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2004 8:00 am
DOCUMENT # P00000055361 syl Secretary of State

1. Entity Name
CHIEF TILE, INC, 01-29-2004 90033 037 ***150.00

Principal Place of Business Mailing Address
800 ROYAL PALM DR, 800 ROYAL PALM DR.
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

00 Al

01142004 No Chg-P CR2E034 (10/03)

4. FEI Nurnber Applied For
59-3652975 Not Applicable
- Certil i $8.75 Additional
5. Caertificate of Status Desired O Fas Required

6.z-Name and Address of Gurrent Registarad Agent

ARTHUR, ARRICLA
800 ROYAL PALM
KISSIMMEE, FL 34743

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 Florida. [ am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
. . _Signature, typed of printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE

'FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing . | $5_00 May Be
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Oa Added to Fees

10. ~ - DFFICERS AND DIRECTORS |
me* D

NAME ARRIOLA, ARTHUR

STREET ADDRESS | BOO ROYAL PALM DR.

CITY-ST-2tp KISSIMMEE, FL 34743

TITLE D

NAME ARRICLA, MARIA

STREET ADDRESS | 800 ROYAL PALM DR.
_tmy-st-zp | KISSIMMEE, FL, 34743 _

TmE

NAME

STREET ADORESS

CITY-ST-7iF

TITLE

NAME

STREET ADDRESS
Cmy-S7-7IP

TMLE
NAME |
STREET ADDRESS [ - e
CITY-ST-2IP_

TME

NAME

STREET ADDRESS
CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. I further certify that the informatian
indicated on this report o supplemental reperl is irue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Qs Propdt- oz/:aa/é;{b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana ¥




