2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jul 09, 2004 08:00 AM

DOCUMENT # P02000029352

1. Eniity Name
KESTER'S TILE CARE, iINC.

Secretary of State

Principal Place of Business

4423 CARLYLE RD,
TAMPA, FL 33815

Mailing Address

4423 CARLYLE RD.
TAMPA, FL 335615

R RCARATIEY

Mo Chg-P

NN

Q7022004 CR2E034 (10703}

"1 4 FE{Number o Applied For
75-30289971 Not Applicakie
5. Cortificate of Status Desired O $8.75 Additioral

Fes Reguired

COUTAIN, KESTER
4423 CARLYLE RD.
TAMPA, FL 33615

6. Nat;xe and Address of Current Registered ‘Agem

DO NOT WRITE

8. Thie above hamed snily submits this statement for the purpose of changing its registered office or reglsiered agent, of bow, In the State of Florida, | am familiar with, and accept

the cbligatiors of ragstered agent.

SIGNATURE

Bgnatus, yped o prined name of registerad agen: 4nd die § applicanle,

T MONE: Registered Agent signsturs requited wher #

FILE NOW:! FEE IS $150.00
Due by September 3, 2004

9. Efasction Campaign Financing
Trust Fund Contdbution.

DATE
$5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Added 1o Fees corporation did not recelve the prior notice.

10,

OPEICEAS AND DIRECTORS [

WILE

NAME

STREET ADDAESS
SY-§7- ¢

PD

COUTAIN, KESTER
4423 CARLYLE RD.
TAMPA, FL 33615

TILE

RAME

STREET ADORESS
Gy -ST-2¢

87

CCUTAIN, SANDRA
4423 CARLYLE RD.
TAMPA, FL 33615

L

NAML

STREEY ADDRESS
oaYy-sT.27

WL

M

STREET ADORESS
L0¥-57-2°

IRE

NAME

STRZET ADDRESS
7y -ST-F

WRE

MAME

STRELT ABDALSS
GiYY-3T-F

12. |1 hereby certi

hat the information supplied with fhis Bling does not gualify for the exemplion stated In Bection 119‘075$}(i). Flosida Statutes. Fuchet certily that the informatiog

dicaied on this report or supplemental report is true and accurate and that my signature shall have the same lagal &

of the corparation ot the recewes or frusiee empowered lo execute this repor! #s requited by Chapter 07, Forida Blatuies; and thal my name appears in Blook 10 of Bloek 11§

changed, or on an agach

SIGNATURE:

nt with an address, with all ather e smpowered.

ect a8 if rnade under oalh, that [ am an officer or director




