FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092412 05-03-2004 90442 024 ***150.00
1. Entity Nams
WALDRON CUSTOM TILE INC.
Principal Place of Business Mailing Address
606 GLADIOLA DR 494 S ATLANTIC AVE APT 206 X
MERRITT ISLAND, FL 32952 COCOA BCH, FL 32931 .
s e s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Nypber * : : Applied For
;‘I - 0 Li 7 g' 23 Not Applicable
Zip Country Zip Country s. Certficate of Stats Desred  [] gi.giﬁci’tional
= =~ -- =B.-Name and Address of Current Registered Agent i I - ~--7. Name and Address of New Registered Agent
Name
WALDRON, JOHN R
494 S ATLANTIC AVE APT 206 Streat Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 3293'1;
City ' FL i 2ip Code

8. The above named enlily 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 ; .
Signature, typed of printed nzme of registered agent and Ltle i applicable {NOTE: Regisiarad Agert signature reguired when reinsiating) DATE
; FILE NOWIN FEE IS $150.00 9. Election Campaw’gn FinaﬂCing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
we,. | PT (7] Detete TME D YAZEYEE hn R B Change [} Addition
b WALDRON, JOHNR e Waldron <Sehn <. 200
STREET ADDRESS | 494 S ATLANTIC AVE APT 206 sieerovess | Q] Q AXanic Ave Aotk
arv-si-IP | COCOA BCH, FL 32931 Y-5T-2P Cocoa Reh L 2931
THLE 7 elete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . CITY-ST-2IP
TLE ] Delete TIMLE ’ O Change  [7] Acdition
NAME NAME N -
~ STREET ADDRESS N -- T T ~"R STREET ADDRESS -
CITy-8T-2IP CiTy-ST-2IP
TITLE 1 Detete TILE [1Change (] Addition
HAME - NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-51-2IF
TITLE "1 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS B . STREET ADDRESS
CiTy-sT- 2P CITy-ST-2IF
T ‘ ‘ [ Delete TmE . o [lchange [ Addifon |
MAME .. : . - NAME -
STREETADDRESS |~ . ™ . STREET ADDRESS
CITY-ST-21P - K \C\TX-ST—ZIP e e

12..1 fiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.0?'(:‘3)6)‘ Florida Statutes. | further certify that the inforrnation
indicated on this report ar.supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the rgpeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staluies; and that my nar@ap;ﬁi rs in Block 10 or Block 11 it

o 5

changled, or on an attac with an address, with all other like empowered.

SIGNATURE: /Jo\'w\\/\)a\d%@r% w\arr)o"i 813 - | 650

P MAME OF SIGNING OFFICER OR DIRECTOR Daws Dayuma Phone #




