2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000045902

1. Entity Name

MOORE TILE, INC,

Secretary of State

(05-03-2004 90732 041 ***150.00

Principal Place of Business

6 LISBON ST
ST AUGUSTINE, FL 32080

Mailing Address
6 LISBON ST

ST AUGUSTINE, FL 32080

O'CONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE, FL 32084

123 taun Road (22 Faun Roed

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

59-3715326 Not Applicable
Zip= e ee—=-Country . e | =dp . — Country ; i . $8.75 Additional
32 086 32 O 8 é 8. Cerificate of Status Desited . [].. Fee Roquied | =
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streat Address (P.O. Box Number. is Not Acceptabla)

City

FLJ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Sigralure, typed or printad nama o reglsterad agent and Ula If applicabla.

{NOTE: Replsterad Aganl signaturg requirec when rainstatlng)

DATE

FILE NOWI!!II FEE 1S $150.00

9. Election AC‘.';nb‘a-ign Finan(?iﬁg“ )

. $5.00 MayBe ~

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O ‘ Added to Fees
10, OFFICERS AND DIRECTORS | ETP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME O change [ Addition
NAME MOORE, BRADLEY D NAME
STREET ADDRESS | 6 LISBON ST, staeer aooness | | 2.3 Fauwn TRoad
ony-st-ar | ST, AUGUSTINE, FL 32080 CIv-8T-Zp. 320806
TLE B 3 Delets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
ML - T {1 vaete TMLE h - [ Change  [Z]Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-71P CITY-5T-21P
ILE [ pelete TME [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-2P
TITLE [ pelete TME I Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCIIY-ST-ZIP CITY-ST-ZP .
TE Ooete ~-fme .| - ~ DOthange [ Addition!
RAME . NAME . :
STAEET ADDRESS STREET ADDRESS
Chy-S1-2IP CryY-ST-7IP

indicated an this report or sul
of the corporation ar the recei)
changed, o an an attachrm

SIGNATURE:

with dresq; with all other like empowsred.

12. I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3}(1). Florida Statutes. | further certify that the: information
: emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
r ot tnustea empowered to execuls this rapor as required by Chapter 607, Florida Staturt

. and that my name appears in Block 10 or Block 17 if

SIGNATURE

L

ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dule Daylime Phone ¥

l[’ Zo/m{ 04 - 57459




