2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000098884

. Enlity Name
LARRY DAY TILE, INC.

Secretary of State

02-04-2004 90044 029 ***150.00

Principal Place of Business

3388 WILDERNESS TRAIL
KISSIMMEE, FL 34741  US

Mailing Address

3388 WILDERNESS TRAIL
KISSIMMEE, FL 34741  US

23004344

AW R IR

“DAY, LARRYD : -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
2 -CON08 o Not Applicable
Zi i i
P Couniry ap Country 5. Certificate of Status Desired O $8.75 Aditional
. ree Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3388 WILDERNESS TRAIL
KISSIMMEE, FL 34746

Street Address (P.C. Box Number is Not Acceplable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils Lhis statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Sigraturee, typed or printed name of registered agent and litle f spplicanle,

(NOTE. Ragisterad Agent signature required when reinstating}

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 may ge

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

19, : OFFICERS AND DIRECTORS 11,

‘EILE ‘D, P O oeete -~ TITLE [ Change [ Addition
NAME DAY, LARRY D NAME ;

STREET ADDRESS | 3388 WILDERNESS TRAIL STREET ADDRESS .
ov-st-zp | KISSIMMEE, FL 34746 CHTY -5T-7iP -

TITLE ~ D VP [ elete TTLE O Change [ Addition
NAME GINES, PEDRA NAME GINES, PEDRO

STREET ADDRESS | 3388 WILDERNESS TRAIL STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP

TILE D,S [ pelete TTE [ Change [ Additian
NAME KCNIECZNY, STEFHANIE NAME '

STREET ADDRESS | 3388 WILDERNESS TRAIL STREET ADDRESS

CIiy-S1-2IP KISSIMMEE, FL 34746 CITY-ST-2IP

TILE ’ . [ Deete e T - " [ Crangs - -] Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

e O oelete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CNy-ST-2IP

ith an address, wilh all cther i owerad.

. B

changed, or on an attachme|

SIGNATURE:

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statues. | {urther certify that the iniorfnation
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blopk 11if

\-3\-OW A2\ - (24 -4288

\BIGNATURE AND TYRED

PAINTED NAME OF SIGNING OFFI(E

Of DIRECTOR Date

Daytme Phone #




