FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

Secretary of State

DOCUMENT #P03000094712 05-03-2004 90448 049 ***150.00

1. Entity Name

WILD TILES MOSAICS, INC.

Principal Flace of Business Mailing Address .l Q U 1 b b U 1

14062 NEWCOMB AVENUE 14062 NEWCOMB AVENUE
ORLANDO, FL 32826 US ORLANDO, FL 32826 US o
g T ——{ VAR AR
o4 onod C\r K Rinaweod Cic
Sufte. Apt # se Suile. Apt. #,etc. () 03092004  Chg-P CR2E034 (10/03)
Citv & gn ~ ________ e e [Ty | e i, & State e e i —|=4.-FEl Numbgfe- ———— ——  ——-  -—-— | ‘| ApnijedFor
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5@/' 0 % _ - ,tfr\y/\‘\f'\O) ¢ ’glb*,l U% @gy\f\-.\ AD \ e 5. Certificate of Status Desired a gg;;esql‘:\if;;'“"a'
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARLOWE, MICHAEL L
1150 LOWISIANA AVENUE ! Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City ) FL I Zip Code

8. The above narned 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 obligalians of registered agent.

[ -

SIGNATURE - _
‘tqua ura, typad or printad name of regusred agent and tille if applmabls . (NOTE: Registered 'A{;r;n( signature requited when seinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Einanc‘ing a $5.00 ay Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contritaution. Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TIME - [3 cChange  [3 Addilion
NAME STOUT, CHRISSIE M _ NAME Chrisei C Mev j g
STREET ACORESS | 14062 NEWCOMB AVENUE N smeeroovess | 4 G \ AQW 00
Umv-s-2P | ORLANDO, FL 32826 a2 | ) ader S r\nas L 3270%
THLE SEC [ Deiste THLE O Change [ Addition
HAME STOUT, CHRISSIEM HAME
STREET ADDRESS | 14062 NEWCOMB AVENUE : STREET ADDRESS 7
omv-si-2P | ORLANDO, FL 32826 CITY-ST-2P - : e
TITLE TREA [ belste e ' : ' - T ) Change [ Adeftion
NAME STOUT, CHRISSIE M NAME
STREET ADDRESS | 14062 NEWCOMB AVENUE STREET ADDRESS
CITY-57-7iR ORLANDO, FL 32826 CITY-5T- 2P
TITLE ) [ Delete TILE ] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
e ' 1 Delete ME [ change  [CJ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P o § crv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(/), 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 cath; that | am an officer or director
of the corporation or the receiver or frustae empowered 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 an an attachgient with an addrass, with all other like empowered.
3lislod 474947582

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ’)alls Daytima Phene #

May 03, 2004 8:00 am

e ——




