FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P03000065867 03-16-2004 90034 Q08 ***150.00
1. Entity Name
W.G, LIPKOQ TILE AND MARBLE, INC.
Principai Place of Businass Mailing Address
1983 SW PITTS TERR. 1983 SW PITTS TERR. 3 4 03“ 0 87
STUART, FL 34997 STUART, FL. 34997
R v NN O RREERTAR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
\5"7' // 7\35? 7 Not Applicable
Zip Country Zr Country 5. Certificate of Status Desired (] ?eae'gggfgj“b"a'
6. Name and Addrass of Current Registered Agent ~ N T - 7. Name and Address of New Registersd Ageni
Name
LIPKO, WILLIAM G
1983 SW PITTS TERR. Straet Address {P.O. Box Number is Not Acceptable)
STUART, FL 34997 -
City FL | Zip Code

B. The ahove named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famitiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signawre, lyped or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIHI! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
L PT O Delete e PTS MChange [ Ageition
NAME LIPKO, WILLIAM G NAME '
STREETADDRESS | 1983 S.W. PITTS TERRACE STREET ADDRESS
CITY-5T-2P STUART, FL 34997 CITY-5T-2P
TITLE \ Mggm TILE O change [ Addition
NAME HUNTER, DONALD L NAME
STREET ADDRESS | 408 ROBALO COURT STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-5T-2IP
THLE 5 F@"*e‘e e O Chenge  [J Addition
. HAME REARDON, RYAN J - HAME - - .- .
STREET aDORESS | 2013 S.W. PITTS TERRACE STREET ADDRESS
CiTY-5T-2ZP STUART, FL. 34997 CITY-ST-2IP
TITLE [ Detete e [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ‘
e [ Detete e | O Chenge [ Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TME [ Detete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this regort or suppiernental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statdtes; 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 B it 2. oo W, 1) 4.m C-L:,.M(a 0,3,/19-/,,3_22@&%'7’712- 25%-217 2

GNATURE AND TTPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




