2004 FOR PROFIT CORPORATION May 151%0%]2 8:00 am

ANNUAL REPORT
DOCUMENT # P01000021150 Secretary of State
05-10-2004 90474 036 ***150.00

1. Entity Name -

KEVIN SCRIBNER CERAMIC TILE & MARBLE INC.

i

Principal Place of Business Mailing Adtiress
7247 N. BLUE SAGE ST. 7241 N. BLUE SAGE ST. ‘_» eJdJu
PUNTA GORDA, FL 33955-1105 PUNTA GORDA, FL 33955-1105 -
e e (R0 ||ll||\|||IIIIHlIIIIﬂliII|lII! '
1182 Boca Raton Gut| 1183 Pnca %&m (burt
Suite, Apt. #, elc. Sune Apt. #, elc. .

03262004 Chg-P CR2E034 (10/03)

ity & State |ty& tate 4, FEI Number Applied For
1} Gord g, FEloridg 3rf:| Corda, Floridg 65-1090935 Mot Appieabie

ZIB '% Country USQ le 3 3>qso Country u SA. 8. Certiticate of Slatus Desired O I§e.; ;esqm‘::é"onal

§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SCRIBNER, KEVIN K e 5 = bie)
-2534 LAKE DEBRA DR UNIT.22102____.__ ——— . | PlpetAdgloss (N -,_9" "" “5 Not Acceplable S
ORLANDO, FL 32835 ‘;/Se‘% ‘gif&? e Erget —
U

) City Pu V]‘!‘Cl C:lofd a F L I Zip Code 3%50

SIGNATURE

8. The above named egltity submits thif\statemepit 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 yefgistereg agen ~ .
D AN - R0t/
Voas 1

s@al:&-q%‘m Serteci name of restesedt agent &nd 1T oppioabee. (NCTE: Regratersd Agent :onaiwe requirsd when renataing)
Th e . .
FILE NO' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 7 elete TIiE Kﬁnange [ Addition
NAME ’ SCRIBNER, KEVINK NAME
STREET ADDRESS | 2534 LAKE DEBRA DR UNIT 22102 sTaeeT aporess |17 8 Boca Kabn Couct
oTY5-2P ;| ORLANDOIFL 32835 a2 | Punte Coda, El 33950
TiLE 7 [ petete TILE [J Change ] Adaition
NAM -, * -t NAME
STREL) ADDRESS + ',.' . STREET ADDRESS
oY gy-zp - Cy-ST. 2P
A

TITLE . O petete TLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S1-2p : CiTy-5T.2P
TITLE [T Dstete TILE 3 Change [ Acdition
NAME  HAME
STREET ADDAESS STREEY ADDRESS
TY-ST-ZP CITY-S1- 2P
MmE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiY-§1-2P
e ’ O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P - crY-§1-2ZP

12. i hereby certify that the informatjon supplied i
ingicated on this report or supgflementaf reg
of the corporation or the re
chanrged, or on an attach

th this filing does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certily that the information
is true and accurate and that my signature shaft have the same legal effect as if made under path; that | am an officer or director
powered fo execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

s, with all Bther like empowered.
4~ 23—t/

R o7 " RINHED HAME OF SKANING OFRICER OR DIRECTOR Date Daytime Phone &




