2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

1. Entity Name 05-03-2004 90721 009 ***150.00
X-PLOSIVE TILE AND DESIGN.INC '
Principal Place of Business Mailing Addrass
1527 HONORE 1527 HONORE vaT T - m
SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. 4, efc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appliad For
46-0490632 Not Applicable
Zip Country Zip Country " , $8.75 Additionat
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
Name
MCDANIEL, JEREMIAH A .
1527 HONORE Street Address (P.0O. Box Nurnher is Not Acceptable} -
SARASOTA, FL 34232
City FL I Zip Code
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
the obligations of registered agent.
SIGNATURE
Signatuse, typed orprimed narne of (egitterad agent and tite if appicabie. (NOTE: Rogiatarec AGe Signatuna required whan reinstating} DATE
i \ . .
FILE NOWII! BEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Foe w& be $550.00 Trust Fund Contribution. [0  Addedio Fees
10, '-“'-: QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P b 7 Detee TMLE [ Crange [ Addition
RAME MCDANIEL. JEREMIAH A NAME
STREET ADDRESS | 1527 HONORE smatoonss | 496 7 LasVeqag D
orv-sr-zp | SARASOTA, Fi. 34232 oz iSqraseta EL 34233
TIE 3 pelete M DO change 3 Adition
MNAME NAME
STREET ADDAESS STREET ADORESS
LYy -57-7IP CITY-5T-2IP
TME O pelete FITLE [ change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CvY-ST-7P CAY-ST-2IP
NTLE [3 petete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADORESS
CiTY-ST-2IP CITY-5T-21P
E O pelete TNE [l change ] Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE [} pekts TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 29 /) N crv-srze
12. ! heraby certity that the information pfﬂied with this liting does not qualify for the exemption stated in Bection 118,07(3)(i), Florida Statutes. | further certify that the information
incficated on this report or suppl tal report is frue 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with all other like empowered.
™
SIGNATURE: — - I 7504
NTED NAME OF SIGNING OFFICER OR IRECTOR Bete Dayhme Phone #




