2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P03000076735

1. Entity Name

CHRIS TILLSLEY TILE, INC.

Principal Place of Business

5042 NEPTUNE BAY CIRCLE
ST CLOUD FL 34769

Mailing Address

5042 NEPTUNE BAY CIRCLE
ST CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20364 049 ***150.00

I

(il

TILLSLEY, CASSIE
5042 NEPTUNE BAY CIRCLE
KISSIMMEE FL 34769

MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Appiied For
ET7- 6704302 Not Applicabie
zp Country dp Cauntry 5. Cenrificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Streef Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE®

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or Hoth, in the State of Florida. | am famiiiar with, and accept

Stgnature. typed or printed name of fagxslfed agent and title 1| applicable.

{NCOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

T P . O delete TME [ change  {7) Addition
NAME TILLSLEY, CASSIE _ NAME

STREET ADDRESS | 5042 NEPTUNE BAY CIRCLE STREET ADSRESS

ory-st-zp  [ST CLOUD FL 34769 " orY-57-2p

TITLE VP [ petete TME 3 Change [ Addition
NAME TILLSLEY, CHRIS NAME

STREET ADDRESS | 5042 NEPTUNE BAY CIRCLE STREET ADDRESS

CivY-ST-ZP ST CLOUD FL 34769 CiTY-ST-21P

TMLE ™1 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE 1 pele l TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CIry-87-2IP

TME [ pelete THLE ] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZP

TMLE 1 Deete mLE [Jchange  [[] Adelition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP __§ cv-sr-ze

of the corporation or,

ttachme ith an address

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
G TEsejver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(osident

all other, like empowered.

J- 024-4S1s]

Aol

HE AND w@@n NAME OF suamtﬁ omcfn OR DIRECTOR
a4

Date Dayhma Phone #




