2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000092539

1. Entity Name

JEMTECH TILE & MARBLE INC.

Secretary of State

05-03-2004 90432 022 ***150.00

Principal Place of Business

3 ULACDR.
DEBARY, FL 32713

Mailing Address

3 LILAC DR.
DEBARY. FL 32713

R R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . 7 it Applied For

SM 5?‘375/0:? S Not Applicable
Zip Country Zip Counry . . $8.75 additional
- 8. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ' Name
MCHUGHLILIAN V- - - - - — — A
-3 LILAC DR. Street Address {P.O. Box Number is Not Acceptable)

<DEBARY, FL 32713

5 e {
. City

FL ’ Zip Code

\the otéligaﬁoas of registerad agent.

& ,Tnefn'qmve named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Forida.

| am familiar with, and accept

Signature, wpedfl'mmdmmdwmﬁﬂeﬂw.

(NOTE: Regastered Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
VITLE VP £3 Delete FTLE O Ghange [ Addition
NAME MC HUGH, STEVEN A NAME \
STREETADORESS | 3 LILAC DR. STREET ADDRESS
CITY-S1-7iP DEBARY, FL 32713 CITy-S1-3P
TME P 1 petete TLE Ocrengs [ Addition
NAME MCHUGH, LILIANV NAME
STREET ADDRESS | 3 LILAC DR STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CY-st1-2p
TITLE 1 petete me [OcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ChY-51-2¢
e 1 Detete TME Ocrange [ Axdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CoTy-&T-21P CIV-ST-29
THLE [7] Detete THLE [ Ghange [ Addition
NAME NAME
STHREET ADDRESS STREET ADOFESS
CITY-S1-2P CITY-S1-2P
TLE [ Detete e [JChenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2P CHY-57-28P

12. | hereby certify that the information supplied

changed, or on an attachment with an addmﬁl W.
. /e
SIGNATUR j/ :

this ﬁling does not gualify for the exernption stated in Section 119.07(3)((), Florida Statutes, 1 further cenlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

mzmmmmmw&c@hmmm
o

{/34,:[0/ (386N 499 -/43°

Daytimea Phone &




