FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000026272 04-26-2004 90510 010 ***150.00
1. Entily Name
BRIAN HERCUX TILE INC.
Principal Place of Business Mailing Address ¢
5934 CLAYS MILL DRIVE 5934 CLAYS MILL DRIVE 5 4 U 4 U z 9 1
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127
e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
T o -'0555?// Not Applicable
Zp ) Cqunlry Zip Country §. Certificate of Stat;s_ DB;r:a-(; [ ?ese';’gq L'?i?;;“onal
6. Name and Address of Current Registerad Agent .. 1. Name and Address of New Registered Agent 7

Name

TARDELLA, SCOTT T

7 PINE COTTAGE LN Street Address (P.O. Box Number is Not Acceptable)

PALM CO_ASE FL 32164

City FL l Zip Code

8. The above n ed 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 obligat!or.';:' fragistered agent.

SIGNATURE

g

-;s'hgﬁme. yped o printed name of regisered agent and wtie f appheable. (NOTE: Registered Agent signature requred when renstating) OATE
FILE NOﬁ!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. :| Added tc Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TILE []Change ] Addition
NAME HEROUX, BRIAN K NAME
STREET ADDRESS | 5934 CLAYS MILL DRIVE STREET ADDRESS
CITy-§7-2P DAYTONA BEACH, FL 32127 CITY-ST. ZiP
TITLE D 1 Detete TIMLE [JChange ] Addition
NAME TARDELLA, SCOTT T SR. NAME
STREET ADDRESS | 1211 PAGANQ CT. STAEET ADDRESS
CI7Y-ST-2P PORT ORANGE, FL 32129 CiTY-ST-2P
TLE {71 Delete THLE [ Change  {_] Addition
MME e e L ENAME e e
STREET ADDRESS “ETREET ADDRESS : . ’
{ITY-5T-2P CITY-ST-21P
TITLE [ Delate TILE [JChange £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2F v
TTLE T Delete TITLE [CJChange ] Addition
NAME ) NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-ST.ZIP CTY-ST-2P
TITLE 1 Delete TITLE I Change  {] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-5T-2P CiTy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter BO7, 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 empowered.

- )i
Daytime Phone ¥

SIGNATUREZ




