2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT - Mar 22,2004 8:00 am

L WINTER HAVEN, FL 33880

DOCUMENT # P03000002764
ettt Secretary of State
BRUCE'S CERAMIC TILE, INC. 03-22-2004 90070 020 ***150.00
Principal Place of Business . .. - Mailing Add[ess'
44 BREAMST - . % <. 4ABREAMST S mEvmwemv
HAINES CITY, FL 33844 HAINES CITY, FL 33844 -~ ot o S T Lo
> s S A EAEARE T R

Suite, Apt. #, slc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Nurmber Applied For

fg B 03‘/@ Y2714 Not Applicacie
Zip Couniry ap Country 5, Certificate of Status Desired 0O ?g'zgﬁ?:;“ona'
6, Narne and Address of Current Registered Agent - 7. Name and Address of New Reglatered Agent
Name .

BUSH, GEORGE T 5/: 4 BFM e
205 AVE K, SE Street Address (P.0. Box Number is Not Acceptable)

Y9 Bresam ST |
.; City /’fﬁf/}\:’é CI(LY FL leCodeﬂ_?f)(,/

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 chligations oleefisterad agent
o é—/ , ERIL BRUCE  PRges. 3/2/9?’

SIGNATUR
‘ighnﬁﬁypsd or printed narma of registerad agent and titla it applicable. . (NOTE: Registered Agent signature reguired whien reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campmgn-ﬁnancmg - 2=~ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I 11, - ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE : Cichange [ Addition
NAME BRUCE, ERIC NAME
STREET ADDRESS | 44 BREAM ST STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-§T-21P
TLE D O velets TITLE O change [ Addition
NAME BRUCE, CALLIE NAME
STREET ADDRESS | 44 BREAM ST STREET ADDRESS
CITY-51-2IF HAINES CITY, FL 33844 GiTY-ST-ZIP
TITLE 1 oelate TITLE [ Change 3 Addition
NAME mmsf,
STREET ADDRESS STR?q-Aﬁngss
CRY-ST-2IP CITY.ST-2IP*
L [ Dejete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-21P CITY-81-2IF
TITLE ] petete TILE [l Ghange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE £ Deiete TITLE Clchange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an oficer or director
of the corporation or the gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlaghrgent with an apdr ¥ with all other like empowered.

SIGNATURE: ‘ 3-Y37-278

A PRINTED NAME QF SIGN:NG QFFIGER OR HRECTOR Daytirne Phore #




