2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000087729
1. Entity Name Secretary Of State
JOHN D. MCVAY TILE & MARBLE, INC. 02-02-2005 90064 046 ***155.00
Principal Place of Business Mailing Address
g(())sgNMTSELQE%%H FL 33436 g%S\ESN%RLQEEA%H FL 33436 50 Li__
z e s AR
oo MARLp - D, S0650 /MARLA DR ‘

Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
Boymrpr Bey, Frorwwa | Royyrou Bey: (FLIR(DA S4-2121274 Not Applicablo
ip ' Country Zip Country ” . $8.75 Acditional
2 [_/ 36 @{' SI/Q. i}’-{ 3 0 2/’ , 9 , S, Certificate of Status Desired 0 Fee Required o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCVAY, JOHN D

5056 MARLA DR Street Addresé {P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submits this statement 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

Signalure, typed o printed narme of ragisiarad agent and htle if sapphicable (NOTE: Registared Agent signalure required whan reinstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [~  Added to Fees

o o +

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Detete TILE [JcChange  [] Addition
NAME MCVAY, JOHN NAME
STREET ADDRESS 5056 MARLA DR STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33436 CITY-SI-21P
TILE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-SI-2P I CITY-ST-2P
e - - . O petets TILE ) Cchange [ Addition
NAME NAME
STREET ADDRESS | ’ - ~N stheet avbReSs -
CITY-ST-2P CITY-5i-21P
1LE [ oelete e [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CITY-ST- 7P
THLE ' 7 Datete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TILE 1 Delate e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-SI- TP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE: 40.907¢ Vi = Fotns D- /M gy [/~ R 5= D5~ G8)) 0384730

/ SIGNATURE AND TYPED OR PRINTED NWEF SIGMNING OFFICER OR INRECTOR / Dals " Daytma Fhone ¥




