2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000072816
TILE FLOORS & MORE, INC.

1015 NORTH STREET
LONGWOOD, FL 32750

Principal Place of Business

Mailing Address

1015 NORTH STREET
LONGWOOD, FL 32750

AR

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

04-29-2004 90308 036 ***150.00

ot

TN

"GREER, ALLENK
1015 NORTH STREET
LONGWOOD, FL 32750

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
46-0490677 Not Applicable
Zi Zi it
P Country ° Country 5. Certificate of Status Desired [} $8.75 Additlonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of 'régis'i'g_'ged agent.

v

SIGNATURE

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

Signalure, typad or printed nama of registared agent and title if applicakle.
a

{NCTE: Registerad Agenl signatura required when reinstating)

CATE

@, rie nown FiiE s s150.00
After May 1, 2004 Fée will be $550.00

9. Election Campaign Financing

Trust Fund Centribution

$5.00 May Be
Added to Fees

10, - - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STTLE: < PVST . 3 Delere TILE O change [ Addilion
(NAMEL | % GREER, ALLEN K NAME
“Siner 00hess | 1015 NORTH STREET STREET AUDRESS
oSt ze | LONGWOOD, FE 32750 CTy-sT-20
T - O oelets TITLE O Change [ Acdition

NAME T NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-71P e CITY-ST-2IP

TITLE [ Detet TITLE [ change [ Addition

T — e CMAME . .- —_— -

STREET ADDRESS STREET ADDRESS

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

TITLE T Celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TMNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-ZiP -

TITLE O pelete TITLE [Cchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP

changed, or on an att; ress,

T{gt\h i

SIGNATURE:

indicated on this report cr supplemental repert is true and accurate a

h all other like

powered.

-ST-71P -,
Q I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or thﬁ receiver or tru e? empoweted to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YO - 4f-b%9

Aa K Glee Pust

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy

’ Date Daytime Phone #



