2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057939 Mar 15,2004 08:00 AM
1. Entity Name
retary of
AZ TILE. ING. Secreta y of State
Principal Place of Business Mailing Address
418 LEMON GROVE AVE 418 LEMON GROVE AVE
MELBOURNE FL 32804 MELBOURNE FL 32904
Suite, Apt. #, eic. Sufte, Apt #, etc. : MOORE CR2E034 {11/03)
City & State ' City & State B = | & FE} Number “TAppied For
_ 5_9'32635 19 Not Applicable
Zp Country e Couriry 5. Cenificate of Status Desired [ gg-gfq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
:I'IASNII_-ERIA’O\QC(;(RTOI{/E AVE Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32904 ==
City - = FL l pr Codeg

Arnted nama of - gislarad age t ard fite f applhcable. (NOTE. Reguteed Sgenl sigratute required whan rainstang) CATE

Sigraeg, meed a

FILE NOW!!! FEE IS $150.00 - ) I
. Elect
At May 1,200¢ Fao wil be 55000 o e SO0
Make Check ?ayabie o Florida Departmem of State °
10. ] OFEICERS AND DtR’ECTOﬂS I EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST [ peiete TIE [ Change [ Addition
NAME HANLEY, VICKY L NAME
STRECT ADBRESS | 418 LEMON GROVE AVE STAEET ADDRESS
CiTY-ST-2P MELBQURNE FL 32904 o oY -51-20 ) o o
TITLE PD 7 Detete TILE [ Change  T_J Addition
NANE HANLEY, ALLAN HAME
STREET ADORESS | 418 LEMON GROVE AVE STREET ADDAESS
CITY-ST-ZIP MELBQURNE FL 32804 - 4 CITY-sT-ZP . N
TITLE VP O deiete TITLE T Change E] Addition
e BAN!, JACCB g o =
STREET ADDRESS | 805 CHEYENNE AVE SIRECT ADDRCSS 3/ ]iqugggggg%gzﬂi 0 150,080
Ciry-ST-21P MELBOURNE FL 32935 . CAY-ST-ZP S
TILE [ eiele TIE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST- 2P CITY-ST-2IP 7
TITLE O] Detete WiLE 1 Change [T Addition
NANE J NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P Y- §1- 2P o
TIME 7 belete TITLE Jchange  [J Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -ST-2IP o o CITY-ST- 2P

12. | hereby ceriily that the information supplied with this flllng does net qualify for the exemption stated in Saction 118.07{3){i}, Florida Statutes. | further certify that the Infcrmauon
indicated on this repartyr supplementai report is fue and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or. director
of the corporation or the fecever or trustee empowered to execule this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10or Block 11

changed, or on an attach 2t with an adptressy with all othar like empowered.
\igky L%k&f logef  337.9Sa groY

SIGNATURE: :
SIGNATURE Qm\waan OF PRINTED NAME OF XIGNING OFFICER OR mﬂEr:‘ros Daytime Phone &




