2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000087729

1. Entity Name

JOHN D. MCVAY TILE & MARBLE, INC.

Principal Piace of Business

5056 MARLA DR
BOYNTON BEACH FL 33436

Mailing Address
5056 MARLA DR

BOYNTON BEACH FL 33436

2 Pnn::lpal Place of Business

$S05 6 MARLA DA.

3. Mailing Address

S A M=

I

i

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

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90037 045 ***150.00

Jdugubud

JIEHTA

'MCVAY, JOHN D
5056 MARLA DR
BOYNTON BEACH FL 33436

Toyyw D MV

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Boyyron Toed. ISt S Y-AlQ/2 74 [ InoiAvplicable
Zfb Country Zip Couniry 5, Certificate of Status Desired (| $8"75 Additional
3 3'{ 3 (P U. 5. H . Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.0. Box Number is Not Acdk) table)
S O05¢6 /MARL

“ RoynToi Berey

FL

Zio Codi
B2Y2,

the obligations of registered agent.

SIGNATURE

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

Signature. typed of privted name of registered agent and titie H applicable.

(NQTE. Registered Agent signature required when reinstanng) DATE

.- FILE NOWN!. FEE IS $150.00
“After May 1,-2004.Fee will be $550.00° .
;. -llake Check Payable to Florida Depanment of State"*

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T Desete TIILE [ change [ Addition
NAME MCVAY, JOHN KAME ’

STREET ADDRESS [ 5056 MARLA DR STREET ADDRESS

OmY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2IP

TIE 3 setete e [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

AL [ velete TITLE [JCnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

e [ Defete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-21P CITY-5T-7IP

TNLE 7 Detete TILE [ Change  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O oelete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the infermation
indicated on this report or supplemental 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
af the carporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachmem)vnh an ress, wnh all other like empowered.
SIGNATURE: m B~27-0 "7/ (50006 286736

NATIJRE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIREW

Date

Daytime Phone #

\,"




