2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUM‘ENT # P02000058907

1. Enff§ Name

JODY HANEY TILE COMPANY, INC,

Ptincipal Place of Business Mailing Address

8705 OCONEE WAY 8705 OCONEE WAY
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
T Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CH2E034 (10/03) 'ﬂ_
City & State City & State 4. FEl Number Applied For
11-3655894 Not Applicable
zip ‘ Country zp Country 5. Certificate of Status Desired O gg'zesqlﬁdr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N - . e - — Name - . .- —_— e e e
HANEY, JODYA "~ '
8705 OCONEE WAY Street Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN, FL 32466
City FL I Zip Code

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

SIGNATURE
Signanre, iyped of proted name of registerad agent and ttie £ applicable. (NOTE: Registeced Agem sgmature requived when renstatng) DATE
: ) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fung Contribution. [0  addedtoFees
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D LT Defete THLE P/Vv/D sEkchange  [1 Asition
RAME HANEY, JODY A NAME Haney ‘ odY A,
STREET ADORESS | 8705 OCONEE SHETADRES | 8705, Oconee Way
CTr-§1-2° | YOUNGSTOWN, FL 32466 Lm-ST-2P yaungstown, FL 32466
TILE ' O etete m: g/T|Haney,Ginger Michell O Crange  EZ] Addition
NAME NAME
STREET ADDRESS o | 8705 Oconee Way
£rY-ST-2P ‘ CiTY-ST-2P Youngstown, FL 32466
TE _ 3 Delete TITLE {Jchange ) Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
crvestar | - T IR ory-si-zp | o
TILE [ Datete TE . __‘.[:_Ifhange [ Additien
NAME NAME 5_:_:&[3::}:3:3.::8 -
STREET ADORESS STREET ADDRESS 05425/ 04--01077- -4 ##51.25
CITY-ST-2P CITY-ST-29 :
TRE [ petete TME ) [ crange ] Adgition
NAME e .
STREET ADDRESS . STREET ADDRESS
CY-57-2p : ) OrTY-5T-2P
TTE o ] Detete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crv-st-ze

12. | hereby cestify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther certify that the information
indicated on ihis report or suppternental report is true and accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corparation or the feceiver or trustee empowered 10 execute this report a8 requued by Chapter 607, Horida Statules and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Jody A. Haney, Pres. 5/1/04

GNATUIRE JND TYPED OF PRINTED m(o?fem OFRACER OR DWRECTOR Date Daytime Phone ¥




