2004,FOR PROFIT CORPORATION

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-04-2004 90130 016 ***150.00

, ...~ ANNUAL REPORT - -
DOCUMENT-# P03000010990
1, Enty Name  ° o Tieg -
H & S TILE INC. L 53;;&!-'.:.
' v , ‘é
Principst Place of Business v Malling Adcress B
592 11TH ST. NE

1592 1TTH ST. NE.
APT.C APT. C
WINTER HAVEN, FL 33881

JWINTER HAVEN, FL 33881

¥

1

e

oy bb42b16]

Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 04272004 Chg-P CR2E034-(10!03)
City & State City & State 4. FEI Num! Applied For
| 7. 1651495 R Appicaiie
Zip Gountry WY TP Country §. Certificate of Status Oesired 0 gg;;?qm!:ﬂiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HACKEDY, WILLIAM H

iceram V. ﬁ-zwxc ar

175 EAST ORANGE ST.
LAKE ALFRED, FL 33850

Street Adcress (P.0O. Box Number is Not Acceptable}

25T p7i S NE

City Mm Mv;)-.l

FL 5550,

8. The above named entlty submits thig statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famillar witn, and accept

the obligations of registered agent.

SIGNATURE
Snatwe, typect o prinkod Rama of roglaterad agan! and ttte i applicehle. {NOTE: Regi Agem si rgauired when rei DATE
- FILE NQWYII FEE I8 $150.00 - 8. Election Camoaign Financing . $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE O pesie me Pees. O cnange B Addition
HAME HANE Lo W Srowan ZIT
* STREE ABDRESS STREET ADDRESS 1552 — 217 . NE
CaY-5T-20 ciy-51-2p WinTER MIvEN Sl 3388/
TE O oetets LE [ Change  TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITy-ST-2P
MeE [ Delete TIE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orvgrap_ ... P | I - 1 — -
TITLE O oeere MILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-zp oITY-51- 2P . -
L THE__. S - — - e —— DO " mE [ v Ocrange [ Adaitien
NAME NAME
SYREET ADDAZSS STREET ADDRESS
CTY-51-2P CTY-51-2P
me 7 Detete HE O crenge [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-57-2p

12. | hereby certity that the information supplied with this filif:g
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee em)
changed, or on an attachment wlin an address. with all gther like empowered.

does not qualify for the exemplion stated in Saction 119.02{3X1), Flerlda Statutes. | further certify that the informatfon
eccurate and that my signature shall have the same leg
powered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Hiock 10 or Block 11 if

al effect as if made uncer oath; that { am an officer or director

B3 _A9¥.5€2y

SIGNATURE: MML%;M!%Q;
SIGNATURE 'R RD TYFED OR PRINTED NAME SHGN, OFFICER OR O

Caytime Phone #

Y ag o
l\ amey




