2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096322 Feb 23, 2004 08:00 AM
. Entiy Name Secretary of State
G. M. TILE & ROOFING OF TAMPA, INC.
Prncipat Place of Business Mailing Address B
5555 W, LINEBAUGH AVE,, STE. 104 5555 W. LINEBAUGH AVE., STE. 104
TAMPA FL 33624 TAMPA FL 33524
s M R
Suite, ﬂpt i, eic. - ] Suite, Apt. #, 8iC. MOORE CRPENS {T tm} o .-
City & State City & State §. FEI Number _ Apphed For
§9-3749143 Not Appiicable
Zp Cauntry &p Country 5. Certitcate of Stemss Deswed o ?g'ﬁ?esmﬂﬂiﬂ“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Nams
%gg‘g%fgg?ﬁﬁﬁé, QTE. F Streat Address (P.O. Box Number i Nat Acceptable)
TAMPA FL 33611
City FL l Zip Code

8. The above namsd enlily submis this statament for the purpose of changing ts registered ofhce or regisiered agant, or Lath, in the State of Fonda. { am famifiar with, ang agcept
the obigaticns of registered agent. T

SIGNATURE
Snaurd, yped o inrmed nam of segistared #em anti uie d apprcarie (MR Regrtared Agen! S-ORatule ieduded WEG i0s:ainyg) . . DATE
FILE NOWIil FEE LS $is0e0 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be ,$55Q.90 el - Trust Fund Conintution O Agged 10 Fe};s
Make Check Payable to Florida Department of Siate o
18, CFFICERS AND DHREC IORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORSIN 11
i D 1 Delete 1ME [ change {7 Additan
RAME COXON, GREG M . HAME SONOG006TET
steEr aponess § BS55 W, LINEBAUGH AVE., STE. 104 STREET ADDRESS (2/P3,04-00045-017 150,00
oY -ST- 20 TAMPA FL 33624 CATY-53- B
TR £ Detete THf {J Change {3 Addition
HAME NAME
STRELT ADORESS SIREEF ADDRESS
CITY-5T- &3 G- §3- 59
me 7 oetere THTE DTIemange {3 Aodmion
AN HANE
STRECT ADDRESS STREET ADDRESS
CY-§1-20 CiTY-51- 2
me £3 petete ‘ TRE [lonange 1) Additwn
NAME NAME
STREZT ADBRESS SIRLET ADBRLSS
oTY-51. 2P LY -§1- 4w
i 3 petete TIEE [ chenge [ Addition
HAME NAME
STREE] ALLRESS STREET ADDRESS
CAY-3T-21P Y -51- 29
HELE £3 Daiete gt O Change {3 AdStion
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-TF CHy-ST- 2%

12. | haseby certfy that the informalion supplied with this 14ing does not qualidy for the exemption stated in Section 1 19.0?53)(:’). Florida Staltes, | furiher cerlity that {he infgrmation
incicated on his report or supplemerntal report is frue and accurate and that my signature shall have the same legal adsct as f made under oalh; that } am an officer of director
at the corporation or the receiver of usied empowered 10 exacuta this reporl &s required by Thapter 607, Flonda Statutés; and that my name appears in Blotk 10 or Brogk 111
changed, o un an altacisnentyith an address, with all oth red -

SIGNATURE: (LREE _COXor -éi/fm/ov Y/J;Zéliﬁj

Fisin |
SIGNATURE AND TYPED G PRINTED NAME OF RIGNING oivefen On DIRECTON Prong b




