2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT:(AR)
DOCUMENT # P03000020513 - -

1. Entity Name

ecretary of State

04-07-2004 90050 041 ***150.00

TILEWORKS OF NORTH FLORIDA, INC. -

Principal Place of Business

2028 CANYCN RIM PALCE
MIDDLEBURG FL 32068

Mailing Address

2028 CANYON RIM PALCE
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

24028109

[T

LM

KING, GERALD D .
2028 CANYON RIM PALCE
MIDDLEBURG FL 32068

MOGRE CR2E034 (11/03)
City & State City & State 4 Fli} Numiger, o Applied For
} S - 6 q’q(ﬁg 9‘“\ Not Applicable
4 .
Ze Country P Country 5. Certificate of Status Desired O geae'ggm’;?gé"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - v menae. | MName

——— e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namsd entity submits this statement tor 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 prniad name of registered agent and litle if appkcable,

(NOTE. Registarea Agent signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

7 Detete TiE Vil Presidant [ Change oA Addition
NAME HAME Hean H K r\é. ol
STREET ADDRESS sreeranoress 202 Conyon EAf
oITY-S1-2p crv-stae W ddﬁﬂ,bur( i 32¢6%
TRE O Detete TINLE g\ Pg&?\dud’ O Change  [FAddition
NAME NAME BL’
STREET ADDRESS STREET ADDRESS (I{‘{'d
CITY-ST- 7P CITY-ST- 2P DWMSL, ?M e, 1. 3R
TIMLE O pelete THLE [ Change  [_] Addition
NAME — e i — o NAME—— —— e e - s s
STREET ADDRESS STREET AUDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 0 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
THE [ pelete TITLE [T change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITEE (7 Delete TLE 3 thange L] Addition
NAME NAME .
$TREET ADDRESS STREET ADDRESS
CITy-5T-21P CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ Yodrlung  Sean Wmg

R TR

SIGNATIJFIE AND TYPERIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prong #




