2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000069345 ecretary of State
1. Entity Name *ook ok
04-26-2004 20283 039 150.00
STONE CRAFT TILE AND MARBLE, INC.
Principai Place of Business Mailing Address
2040 20TH AVE NE 2040 20TH AVE NE ., o
NAPLES FL 34120 NAPLES FL 34120 § _-}x,f;‘- P
Suite, Apt. #, e1c. ’ Suile, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State . City & State 4. FE! Number - [Apptied For
" 2 37 74“4‘q Not Applicable
ap Counry dp Country 5. Certificate of Status Desired O ?‘?e'g;lﬁ?:éﬁona’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . — e s me . e mee o o JNAMEL e i s R ——— e
‘218162 EO:II:W A?JIE-l \l(lé Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34120

City FL Zip Code

8. The above nameg entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regi agent. i
SIGNATURE W 0 A(‘/ é/ /2 f /OL/

Signande. yped or printed mrfﬁ ff reglstef'd iger){and itle it appiicable. (NOTE: Registered Agen! sygnaturs required when: reinstatng} DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added 1o Fees

c'))F_'Flcul'E'R“s AND DIRECTORS
e P s . O Detete
-RAME JOYCE, TIMOHTY J.

STREET ADDRESS | 2040 20TH AVE NE

Cy-st-zp INAPLES FL 34120

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

TILE [ Change [ Addition
NAME

STREET ADDRESS

Cry-8T1-2P

e O Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P : CITY-§T-2IP

p— T . O oeee TLE [ Change [ Addition
NAME. . . — ——— — e e NAME - e wme e e S
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE [ Delete TILE [JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7I CITY-ST-TiP

TiTtE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-21P

TITLE O delate TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same fegal effect as if made under oath: that i am an officer or director
of the carporation or the receiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 if

changed, or on an attachment witfl an-address, with all other like empowered.
| X P EL
qfrt/ 777 7/;4'7

SIGNATURE: wﬂ};ﬁ [ ]
SIGNATURE AND TI‘(ED ?n o um76r SIGNING OFFICER OR DIRECTOR ¥ Date ime Phone #
) 7




