FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011332 : S 02-20-2004 90004 026 ***150.00

1. Enfity Name

FLORIDA BATy & SURFACES, INC.

Prircipal Place c_; Business Mailing Address JiIUvUuvJIy
5597 HIGHWAY 98, SUITE 208 P.0. BOX 1732
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459
T S AEERRARD MBIV HEA Sl
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 02142004 Chg-P CR2E034 (10/03)
City & Slale T City & State 4. FEI Number Applied For
Gt fexe, Beoeds T 01-0591277 Not Applicabia
Zip Country Zip Country " . 38_75 Additional
j)fk{ S’D' L2 S 5. Ceriificate of Status Desired O Fen RequiredL iona
A TaTmEE=— TR g - Name ' and’Address of Current Regisiered Agent===—"=> == - - |~ Semimee =T Name and Address of [New Registerod Agant —= = - == 7= =fo

Name

SCHOEN, ROBERT D

141 CRESCENT ROAD ’ Sireet Agdress (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL i Zip Code

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

o . . : I R

SIGNATURE - :

o, :‘Sig\m!ure,!‘rpedorprihlndnamuuf regsianed agers and tile f applicatle, - {NOTE: Pegistered Agen signaiure required when rairstating) . .DATE. L .

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
10. ) - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TME 8T O oelete mE Vice Preqide.d jxtmnge 0 Addition
NAME HIRES, MITCHELL A HAME mathe\ A . thieg
STREET ADDRESS | 2684 ELLIOTT CIR. NORTHEAST STEETADDRESS | 2894 £ifiett Cietie
civ-sT-zF [ ATLANTA, GA 303052727 CITY-ST-2° rla e, G4 303e}
TTLE v O oelete TLE O change [ Acdition
HAME HIRES, FRED E JR NAME
STREETADDRESS | 2508 ALTA VISTA DR. STREET ADDRESS
CHTY . ST-2IF ATLANTA, GA 30319 CITY-ST- 2P
e P O elete me Vresidewd” AR Thenge [ Adtion
Ng- —  ~|-SCHOON, ROBERT D _ . o L. | SERDEN | HoBed " o
STREET ADDRESS | 141 CRESCENT RD. smeeTagoress | {4 Cowegpud 2OA0
givst-2e | SANTA ROSA BEACH, FL 32459 CIFY-S5-2P SANTA (AoSA AlicH, FL Y 59
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- §7- 2P CITY-ST- 2P
TITLE [ petete T O change [ Addition
HAME ) NAME
STREETABDRESS | STREET ADDRESS
orsrze f ) . - CITY-§1-21P : -
TITLE . . O peiete e © 7 7 OOchangg  [J'Addition
NAME ) T - name oot
STREET ADDRESS -0 : STREET ADDRESS - <
Tomlsrart | Ll S e - - ) owestze - e

12. | hereby cerlily that the information supplied with this filing dogs not guality for the exemption steled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or directer
cf the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empp®ared.

SIGNATURE: DW ;@/l 2//‘(/0*( 850-267 95GST

srfNATuRE AND TYPED OR PRINTED NAME OF BIGNINE OFFIGER OR DIREGTOR [ owe Daytime Phone




