FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P03000063069 05-03-2004 90761 036 ***150.00
1. Entity Name
CURTIS DEHART TILE,INC.
Principal Place of Business Mailing Address -sT T
1486 ARNOLD DRIVE 1486 ARNOLD DRIVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8 [D - ‘ O I.e lo 5 45 Not Applicable
Zi Count Zi Count . . iti
P i P i 5. Certificate of Status Desired O $8.75 additional
Fee Raquired
6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
DEHART, CURTIS J
1486 ARNOLD DRIVE Stresl Address (P.0. Box Numbar is Not Acceptable)
MELBOURNE, FL 32935
City - FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE A
Signature, typest of prinled name of registered agent and litke if applicable {NOTE: Registered Agent signature required when reinstating} DATE
B FILE NOW!IL"FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- H :
10. L . QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D.P n 3 peete TITE [ Crange ] Addition
NAME DEHART, CURTIS J NAME ‘
_ STREETADDRESS | 1486 ARNOLD DRIVE STREET ADDRESS
| ciry-sr-2p MELBOURNE, FL 32035 CHY-ST-2P
- THLE AN [ pelete TITLE [J Change [ Acdition
NAME T : NAME
§TREET ADDRESS STREET ADBDRESS
", GNY-ST-2P ony-ST-2P
| g [ Delete TITLE DO chenge [ Addition
HAME ce MARE
. STREET ADDRESS . . SIHEET ADDRESS
CITY-ST-2IP R CITY-§T-2IF
TILE ) [ Delete TITLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CliY-ST-2iF
TITLE [ Delete TINE ) [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP Cily-81-2IF
TME [ Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-21P LITY-St-21P
12. -1 hereby ceriily that the informaticn supplied with this filing does not qualily for the exemplion staled in Sectien 119.07{3)(i), Florida Statutss. | turther certify that the information
indicated on this report or supplemental report is trug,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 lrustee empoweTed o execute Lhis report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attach I with an addraess, bther like empowered
. —— i -
SIGNATURE: ﬁu}"w -Fo o4t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #




