2004 FOR PﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jul 28, 2004 8:00 am

DOCUMENT # P01000015594 Secretary of State

1. Entity Name | (7-28-2004 90018 049 ***150.00
NEW SMYRNA BEACH TILE AND MARBLE, INC.

Priricipal Place of Business ‘ Mailing Address

212 N ORANGE AVENUE . - 212 N ORANGE AVENUE yhZhy
TNEW SMYRNA-BEACH FLF32168— — = ~==——<~=NEW-:SMYRNA'BEAGH FI=32168+ = -~ ==~ |omms= vr . . ceeemae s A,M*P_ﬂ’;b_:_’,;?g—‘ —
Fi2 /\fr ORAGE AvL LIZ N O Aance NE

Suite, Apt. #, etc. , — Suite, Apt. #, etc. L . MOORE CR2E034 (4/04)
NewW Smygup Deach FL7|New Smyfus Perch FL

City & State ! City & State 4. FE{ Number Applied For
: 59-3698909 Not Applicable

Zi Country Zin Country - , $8.75 additional
3& | 6’ '8 :U'D . 3’2 I é 8 U K S , 5, Certificate of Status Desired d Feo Roquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name .

. _gngEEﬁéﬂlg\Tﬁ\Eliéﬁ'UpEAw 7 T ST -Sireetr;Address (P.O.—Box N;n{ber is Not Acc;nablei .
CORAL GABLES FL 33134
o i

-

Giy e FLZp®e_

-~ e o e N - AT -~ B
1~8.7Th& above nafmed entity submits this stalement for the purpose of changing its registered office of registered agent, or both, i the State of Florica, ) am familiar with. and accept
the obligations of registered agent.

| SIGNATURE P

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when ramsiating) DATE

8.607.193(2)(b}. £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies jt
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TLE CJchange [ Additicn
NAME TERWILLIGER, CLYDE A NAME

STREET ADDRESS (212 N QRANGE AVENUE . STAEET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST- 2P

TILE O oelets TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ‘ CITY-ST-ZIP

TITLE ) : i O Delete TILE [ change [ Addttion
HAME ’ : NAME

SRLETADDRESS | . .. ) B e L. Momemeomess | .
CiTY-5T-2P o ‘ CITY-51-21P

TITLE ' . O Delete TME [ Changa [ Addition
NAME % NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-IIP & CITY-ST-7IP

e [ Delete THALE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THTLE ‘ [ elete TTLE O crange  [3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information suppiied wi't.h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 attachmeny with an address, with all othar like empowered. ( &)
/ - —— [ " ‘3
SIGNATURE:W Cvpe Teewilliger> ‘7—-2—6—07‘ 476 ~0330

SIGNATIRIE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR IRECTOR Date Dayirne Phone #

{



