2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 16, 2004 8:00 am

DOCUMENT # P02000101772

1. Entity Name

%%ALITY TILE INSTALLATIONS BY RHETT BAKER, .
I

Secretary of State

08-16-2004 90020 007 ***150.00

Principai Place of Business
571 SE VOLKERTS TERRACE

Maiting Address

571 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983

94068458

PORT ST LUCIE FL 34983

2. Principal Place of Busingss 3. Mailing Address

|

I

b

[N

Suite. Apt. # elc. Suite, Apt. #, stc

BAKER=RHETT
571 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
01-0702214 Not Applicable
Z ' Count Zi Count iti
? Loty ° uniry 8. Certificaie of Status Desired [} $8.75 Addltional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent,

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

Signature. typed or printed name of regislered agent and title # applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

5.607.193(2Xb), F.S., allows for the waiver of the $400.00

9. Blection Campaign Financing

$5.00 May Be

late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to fite is $150.00. x

Trust Fund Convibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP : 3/ Delete TiLE CJChange  [DGdition
NAME MAYER, ROBERT H NAE 0L fV\q*‘rJ\-h AT

STREET ADDRESS | 1331 SW HUTCHINS AVE STREET ADDRESS kflgs“ \\O\. aLd Ve 'Q"‘QQ@

GTv-s1-2¢ |PORT SAINT/LUCIE FL 34983 At | Rork Saint Lucic €L 349%3

THLE ) [T Delste TILE 3 Change  [Wfodition
NAME NAME Eh e-H' P)O\V\ e

STREET ADDRESS STREET ADDRESS | &5 7] [ E. vo\%ecls \T:: o @

CITY-ST-2IP 1 CITY-57-2IP Po ot Sq !rﬁ- LU(_ e -F'L 39@3

TIRE [J Delete e [ Change [ Addilion
NAME NAME

sweetapoRESS | e e e o M oSmEETADORESS | e
CITY-ST- 2P CITY-ST-20P

TLE 7 Detete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete I TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CiTY-ST-2P

THLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIy-sT- 2P

of the corporation or the
changed, or an an attac

SIGNATURE:

regsiyer or trusiee em

all other like empowered.

~ Rhetf

12. | nereby certify that the mformabon supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

774- 3900815

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quei" B/ZG/OL{

Daylime Phone ¥




