2004 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) | Apr 28, 2004 8:00 am

DOCUMENT # P02000064520
byt ecretary of State
o e ok

NATURAL TILE & STONE INC. 04-28-2004 90223 049 150.00
Principal Piace of Business Mailing Address
373 JOHNSTON ST * 373 JOHNSTON ST .
FT PIERCE FL 34982 ) FT PIERCE FL 34982

Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

‘ 48-1262502 Not Apglicable
zp Country zip Country 5. Cerificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

R, i et = C et o e mm——— s S

?gﬁgﬁﬁg—i&ﬁrﬂsﬁg P Street Address (P.O. Box Number is Not Acceptabie)

FT PIERCE FL 34982

_—m e = Ar——

City FL Zip Code

s;';}galement for the purpose of changing its registered otfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

8. The above named enlity subitfis
the obligations of registered age

SIGNATURE S
\, " Signature. typed or primag namé':.\lr e 3stered agenl and Gt f apphcable. [NGTE. Registered Agenl signaturs regurad when ramstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
! da Lepal ate
10. 'YOFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TILE [JChange  [J Addition
NAME LATRIMORE, JAMES.P NAME
STREET ADDRESS [ 373 JOHNSTON ST - STREET ADDRESS
crry-s7-2P - C(FT PIERCE FL 34882 CITY-ST-2IP
TITLE S ] Delete TITLE Cichange [ Addition
NAME LATRIMORE, PAMELA NAME
STREET ADBRESS | 373 JOHNSTON ST - STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-§T-2IP
TILE [ Detete e [ Chenge  [C] Addition
- HANME B LSl pun s s . .3 e A
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ) CITY-5T-2P
TE [ Delete TTLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-Z5P CITY-57-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TME . [ pelete TME ] Change  [] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CIny-g1-2p CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicated or this report or supplemental report is true and accurate and that rmy signaiure shall have the same legal effect as if made under oath: that | am an officer or director
\\\\ of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
. thangad, or on an at address, with all other like empowered.

\  Tames Latrimare  4-2504  772-770-Sle

srsunrns‘nﬂa pﬁo QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 5 Dayume Phone #

3

SIGNI‘\\I




