2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P01000054571 Feb 17, 2004 08:00 AM
1. Erity Nerme Secretary of State
MAYNARD YODER TILE, INC,
Principal Place of Business . Mailing Addrass
3736 KEY PLACE 3736 KEY PLACE
SARASOTA FL 34239 SARASOTA FL 34233
s 1 A
Sute. Apl. #, olc. Sure. Apt. #. et MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Mumber Applied For
65-1110849 Not Applicable
2p Cauniry aip Couniry 5. Certificate of Status Desired O geae-;l,esqlﬁ;iedci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;§403Y ERLgEA#?hEE DRIVE Streat Address (P.Q. Box Number is Not Acceptatle) o
SARASOTA FL. 34240
Cily FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i . - -
Sigrature typed of proled name of regrstered agom and tlle f apphicable (NOTE. Rogrsiered Agent sigralute reglired when reinstating) DATE
FILE NOWL! FEE 'S $15000. 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $559'°u oot TFrust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TITLE [ Change  [] Additicn
NAME YODER, MAYNARD NAME - et a T
STREET ADDRESS | 3736 KEY PLACE STREET ADDRESS e x{f%ggg?gﬁ%%ﬁn 02 150,00
CIY-ST-2ZP SARASOTA FL 34238 CITY-ST-ZIP ! = "
TIME v [ Detete T O trange  [J Additicn
NAME YODER, MAYNARD ALAN NAME
STREET ADDRESS | 3736 KEY PLACE SYREET ABIDRESS
CITY-ST-ZP SARASOTA FL 34239 CITY-ST-2IP
TIE ST O Detete TTLE O Charge [ Addilion
NAME YODER, BETTY J NAME
STREET ADBRESS [ 3736 KEY PLACE STREET ADDRESS
CIY-5T-20P SARASOTA FL 34239 CrTY-5T-21P
TITLE T patete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP ' cITY-ST- 21
TITLE [ Delate 1nE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE 1 Oglete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%.3){':], Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like 2ampowered.

SIGNATURE: [MAYNARD VopeRr M%O«%ﬂ% CReS. (oud 922-1/52

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICHR OR DI Dayume Phone #




