2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # P03000076099
ittt Secretary of State
ok ok ok
DECOTILESONLINE, INC. 03-29-2004 90026 040 150.00
Principal Place of Business Mailing Address
4726-C NORTH LOIS AVENUE PO BOX 151827
TAMPA, FL 33614 TAMPA FL 33684 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
30 - 0’ / 30 4b Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eBe.ZEq i.::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

%ﬁg g\f\]ﬂ%isg/FEhﬁléﬂlE E. OHALL, P.A. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agen and fitle i applicaple {NOTE. Registered Agent signature requirad when reinstanrig) DATE
- FILE NOW!! FEE IS $150.00 "~ - * A
. - Tra R L R ) L 8. Election Campaign financin
 After May1,-2004 Fee will be §550.00 = . - Trust Funs Gonbuton. O - fdsd'e%eo’ﬁiss ©
:'Make Check Payable to Florida Bepartment of State - s
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR. 3 peiste TITLE L] Change [ Addition
NAME WHITE, KATHY NAME
STREET ADORESS 16308 N. HABANA AVE., APT. B STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-2IP
TME 3 petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE (T Delete TLE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7IP CITY-5T-2IP

12. | hereby certify 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 suppiemental report is true and accurate and that my signature shali 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 t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anetdress, with all gther like empowered.
SIGNATURE: e At 0444/21 JA’ éﬁl 33-$7)-59%

sssuﬁfuﬁ?ﬂn TYPED OR Faim’E}JﬂlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




