FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000030501 Secretary of State
02-20-2004 90015 036 ***150.00

1. Entity Name

CELTIC CUSTOM TILE, INC.

Principal Place of Business Mailing Address

850 PALM VIEW WAY 5900 S TAMIAMI TRAIL .
SARASOTA, FL 34240 SUITE | 9 4 0 1 8 5 65

SARASOTA, FL 34231

Suite, Apt. #, etc. Suite, Apt. #, elg, 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ~ ’ Applied For
. 65-1085051 Not Appiicable
Zip Ceuntry 2P Country 5. Cenificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. . _ MName .
TRACY, CATHERINE L ) i o e D m e e e v e, s min i <
5900 S. TAMIAMI TRAIL Street Address {P.O. Box Number is Nat Acceptable)
#o,
SARASOTA, FL 34231 .
City FL ) Zip Code
8. The above named entity submits hia-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P %%W ' v /“’H 'ﬂ"‘%
. B AVOT‘E: Regrsterad Agent signatwe requwedw_‘henren;m:ng).: _ L ol oo pATE - o
- = s e ~ ‘ - —
- . P s P . " . . *
: T "FILE NOWIIl FEE IS5 $150000 — - 9. Ekection Campalgn F,"'.'anc'f‘kg.,--‘ i $5.00 May Be
' “After May 1,2004 Fee will he $550.00 Trust Fund Conrnbuthn: 3 Addecto Fees
S s i o e
10, 3 OFFICERS AND DIRECTORS . - 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN¥1 .
“wie” 7T opsT T 0 belete ME = ~ Dfs+ o ﬂ Change  [] Additian
MME - MURPHY, WILLIAM SCOTT me | porphy (O Scot
STREET ADDRESS | 3529 BLECHNUM FERN LANE STREETADDRESS | e, (D) S LA O
almn U .
CITY-§T-ZiP SARASOTA, FL 34235 CITY-ST-2IP o oS osla. y
Ut 0 belete THLE T 7T Clctange [ Additien
RAME NAME 3 L{a,_l_o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P UTY-S1-2p
TILE [ Delete TILE [Jchange [ Addition
NAME‘ - . - - NAME . —— —m— - P— - . PR . - -~ __.___...-.--A P —{-
STREET ADDRESS ™| ™~~~ 7T T - | sTRECT ADDAESS
CITY§T-ZIP - ) CTY-5T-21P
TLE O pelete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GiTY-ST-2IP
TMLE ’ O pelete TITLE CJcrange 3 Addition
NAME , - NAME .
STREET ADDRESS e : STREET ADDRESS .
CITY-ST-2P . CITY-ST-21P ] A A
M e e A EL e DhDdee, o TAE i LU T LT ] nange - ] Additon
NAME . - e N B P
L R ROl £ 7T IR
CITY-ST-2P° ) - T U ITY-5T-2P - i

12.°1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiolida Statutes. | further certify 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 cath; that | am an officer gr director
of the corporation or the receiver or rustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.
2/9/0y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone i




