2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... 4/30/2004-90305-007-$150.00-$150.00

DOCUMENT # P02000105835
1. Entity Name '
SPECKLED GROUT TILE WORKS, INC.
Principal Place of Business Mailing Address
205 JOHNS DRIVE 205 JOHNS DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
5 . IR
2. Principal Place of Business 3. Mailing Address H ] ! l! m
Suilé. Apt. #, elc. . Suits, Apt. #, elc. MOORE CR2E034 (11/03)
Gity & Stato ' Ciy & State a. FEI Number Applied For
: 52-2380836 Not Applicable
Zip . + Country Zip Country §. Certificate of Stalus Desired O gz';?quﬁf;ﬁmm
6. Name and Addrass of Gurrent Reglstered Agent 7. Name and Address of New Registered Agunt
’ Nama
"y&g%ﬁhJDEEERMAﬂ Cwee e e e C -Slreez‘Address'&P.O.‘ Box Number Is Nat Acceptable) ~ T T
TALLAHASSEE FL 32301
: ’ - | city FL | Zip Code

is statemen! for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. + am familiar with, and accept

. T oy

deprna wt 7 oale

E'1S $150.0000 s '
Wil o $85¢ “ ‘ 9. Election Campaign Financing $5.00 may Ba
e e g e Trust Fung Contribution. (W] Added 10 Fees
.L-.‘f:a:s‘w»?.irxwpr{ww%:&ﬂmm.s&:g
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete me Ochange [ Addition
NAME HEIRERMAN, MICHAEL J . NAME
STREET ADDRESS {205 JOHNS DR. STREET ADDRESS
arv-st-2¢ | ALLAHASSEE FL 32301 CIY.ST. 7P
FTLE 1 belete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiFy-S1-2P° . R CITy-S1-2IP
TINE - T . T QOowee e~ - T ' Othange [ Addilion
RAME RAME
STPELT ADDRESS e e e e e P UTREETADDRESS . _
CiTY-ST-2P . cITY-ST-2¢P e
nE O Deteta b1 . [ Crange (] Addition
HAME . NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST-2P CiTy-ST-2iP
me ; O pelete . l mE O cnange ] Addition’
NAME : MAME
STREE1 ADCRESS v STREET ADDRESS
Ciry-Ss1-ZIP B - CITY-S1-ZP
TmE ! ) [ pelete TLE 3 Change [T Addition
RAME : HAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby cenig that the information supplied with this ﬁling does not quatify for the exemption stated in Section 1 19.0?;{3)(0, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 or rust re? tlo}‘gx?ﬁgte this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali ciher like ernpowared. .

changed, or on an attachmenis
L

SIGNATURE:




