- e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # P02000042598 : Secretary of State

1. Entity Nama =
TILE ART STUDIOS, INC.

Principal Place of Businessj i . ) Mailing Address
5130 MAIN STREET SUITE 6 5130 MAIN STREET SUITE 6
NEW PORT RICHEY, FL 34652 " NEW PORT RICHEY, FL. 34652

——==———1 [N

01042005 No Chg-P CR2E034 (10/03)

03-0438071 Not Applicable

DO NOT WRITE IN THIS SPACE PO TR

o $8.75 Additiona|

5. Certificate of Status Desired N
Fee Required

6, Name and Address of Current Registered Agent

SELBECK, JOSEPH H
5130 MAIN STREET SUITE & B DO NO-':WRlTE

NEW PORT RIGHEY, FL 34652 : IN THIS SPACE

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

SIGNATURE — e —
Signalure. typed or printed nama of ragistered agent and tite i apphcakle : (MOTE Registered Agent signatura required whan reinstaling) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, B Addedto Fees
10. OFFICERS AND DIRECTORS - T = T N . —
2. 5 — e — UL e
L3/ R-R038-00L 150,00

NAME SELBECK, JOSEPH H
STREET ACDRESS | 5130 MAIN STREET SUITE 6
GITY. 57-21° NEW PORT RICHEY, FL 34852

TiLE D

NAME SELBECK, BARBARA
STREET ADDRESS | 5130 MAIN STREET SUITE & .-
CITY-ST-2P NEW PORT RICHEY, FL 34652 i

TiLE
NAME

asran DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADBRESS
CITY.sT. ZIP

T

NAME

STREET ADORESS
CITY. ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IF

12. | hereby certify that the information suppilied with this filing does not gualily for the exemption stated in Section 1 19.0??3)(3), Florlda Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and acgurate and thal my signalure shall have the same legal eifect as if made under cath; that [ am an officer or director
of the corpaoration or the raceiver or trustes empowered 1o exscute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other |ike empowered.

SIGNATURE: kL ¥~

SIGNATURE AND TYPED OR PRINTEP NAME CF SIGNING OFFICER ORt DIRECTOR Date Daytime Prone




