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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # P03000027230
i Secretary of State
SPARKER TILE CORP 03-25-2004 90050 049 ***150.00
Principal Place of Business Mailing Address
895 FRUITLAND DRIVE 895 FRUITLAND DRIVE
DELTONA FL 32726 DELTONA FL 32726

Suite. Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

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

65-1178668 Not Applicable
Zi Country Zip Cauntry - ! $8.75 Additionat
3 5 725 32725 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PARKER, KAREN

895 FRU'TLAND DRIVE Street Address (P.0. Box Number is Not Acceptable}
DELTONA FL 32726

oy FL | 7829725

B. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printed name of regisiered agent and title if applicable. {NOTE. Regrstered Agent signaturg required when remnstating} DATE
- FILE NOWN!. FEE 1S $150.00 . o
- N ; NN . 9. Election C F
" ater My 1,2004 Foe wil be 55000 e e 1 $5.00 My oo

“‘Make Check Payable to Florida Depaq_tmi_a_qg- ot State" '

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

T D . O Delete e v/T/D K XChange ] Addition

NAME PARKER, STEVEN C HAME Parker, Steven C.

STREET ADDRESS | 895 FRUITLAND DRIVE STETADAESs | 895 Fruitland Drive

ory-sT-2¢ - [DELTONA FL 32726 CITY-51-2P Deltona, FL. 32725

e D [ Delete TMLE P/S/D XXchange [ Addition

NAME PARKER, KAREN NAME Parker, _Karen

STREET ADDRESS | 895 FRUITLAND DRIVE sweereooness | 895 Fruitland Drive

GiTY-ST-7P DELTONA FL 32726 CITY-ST-2IP Del tona ’ FL - 3 2 7 2 5

TINLE ) [ petete i TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

T [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-81-2IP i CITY-ST-2P

TITLE O Delete TIMLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-21F

THE 2] Betate TTLE [JChange 3 Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP | CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to exegute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with dress, with all ot ke empatvered.

SIGNATURE: Aones Loskes _F-23-0Y 386-533-647

E OF SIGNING OFFICER OR DIRECTOR Date Davlima Phone #

SIGNATURE TYPED OR FRINTED M.




