2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000077799:

1: Entity Name

SOUTHERN TILE INSTALLATION INC.

-~ Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90230 040 ***150.00

Principal Place of Business

3206 RYANS CT.
GREEN COVE SPRINGS FL 32043

Mailing Address
P.O. BOX 1975

MIDDLEBURG FL 32050

71611

2. Principal Place of Business 3. Mailing Address

il

Il

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE{ Number Applied For
59-3667830 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired | $8"75 A.ddi"c’"al
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

~ HUMPHREY, WILLIAM T
3206 RYANS CT.
GREEN COVE SPRINGS FL 32043

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 of registered agert.

SIGNATURE

Signaiure. lyped or prnted name of registered agent and title if apphcable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE O change [ Addition
NAME HUMPHREY, WILLIAM T NAME
STREET ADDRESS | P.O. BOX 1975 STREET ADDRESS
CTY-ST-2IP MIDDLEBURG FL 32050 CITY-5T- 2P
THLE = oatete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE El De!ele TILE [ change [ Addition
RAME ™ T e e - : e BENAME e e e e i e e s
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE O peiete e O cChange [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-57- 2P
TITLE [ pelete TITLE Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-3T1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or girecior
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addrgss, with alt cther i ke7p0wered

SIGNATURE: 7 V<

Z zr/ o (504) P35-1A40

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNIN

P
rp,a!n ©OR DIRECTOR

/ Dae Daytime Phone #




