2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000050856

1. Entity Name

KSM TILE, INC.

Principal Place of Business

866 COCHRAN RD
PALM BAY FL 32909

Malling Address

866 COCHRAN RD
PALM BAY FL 32909

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90285 008 ***150.00

Il

L

" MELTON, KEVIN S
866 COCHRAN RD
PALM BAY FL 32909

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
74-3045310 Not Applicable
i Count i 1 - i
Zp ountry Zp Country 5. Certificate of Status Desired [ $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R e e e amme = LName o L L e Eem s — . - —_

Street Address (P.O. Bax Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both
the obligations of registered agent.

, in the State of Florida. i amn familiar with, and accept

Signature. lvped or printed name of registered agent and title 4 apphcable,

(NOTE: Registered Agen! signature required when rginstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~ OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TG OFFICERS AN DIRECTORS IN 11

me 0 elete T v{ [ Crange [ Adton

NAME MELTON, KEVIN § NAME Soa €3 v-c.io

STREET ADDRESS 866 COCHRAN RD STREET AIPRESS | §2.0d e Cor.

CITY-ST-2IP PALM BAY FL 32909 CITY-S7-7IP PN e QA\. é v 22908

TILE 1 elete TIE ! [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE [ pelete TILE [ crange [ Addition
—NAME—-—-“—.--*—-_ - ———— " - —— - T N e —— e A gl e 4 '"NAA“E"" e | —— e Temem T e S e G o T mTes e TRE LS hamar e s L

STREET ADDRESS STREET ADDRESS

my-sT-2IP CiTY-ST-2P

TITLE [ Deete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Deiete TITLE ] change [ Addition

NAME NAME

STREET ADBRESS STREET ADBRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [FChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2I9 CITY-ST-ZiP

changed, or on an attachment with an address, with all otgr §i

SIGNATURE:

Y—(\i v W\*Gf"- Qm

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4260
Date

Daytime Phonea ¥

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empewered to execule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

2




