2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P03000100500

1. Entity Name

TILE INC. OF NORTHWEST FLORIDA

Secretary of State

07-09-2004 90012 009 ***550.00

Principal Place of Business

6520 SCHWAB DRIVE
PENSACOLA, FL 32504

Mailing Address

6520 SCHWAB DRIVE
PENSACOLA, FL 32504

24061263

T T 00 DO Q0D
350 E. Burcess . | 250 E Buﬁa Ess R, !
Sulte, Apt. #, elc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
ity & State - & State 4, Fel Number Appfied For
ENSA’CO’-—A’ FL ﬁ U\SCO/\ H FL o 2-3'?/ ,7 g Not Applicable
% 2803 E%‘:”W 1814 ?z{d &1 Eci;% a4 5. Cerificete of Status Desired [ ?eaa';i":rdeﬂm”m
. - .—-.»6. Name and Address of Current Reglsisred Agent_ - 7.-Name and Addrass of New.Reglstered Agent————-c7==
T Narne

HICKEY, RAYMOND G

913 GULF BREEZE PKWY'?"
SUITES

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561 -

City

FL | Zip Code

B. The above named entity submits this statement for the purpese 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.

af

SIGNATURE . o

. Signature, typed or printad name of regislered agent and sitie if spplicable,

(NOTE: Registered Agent signature required when rainstating)

© DATE

FILE NOWI!! FEE IS $150.00

After.,‘ng 1, 2004 Fee wiil be $550.00 Trust Fund Confribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1+

TITLE D "1 Delete TITEE [Mf Change [ Addition

e CROSBY, THOMAS R NAMIE C@S’ BY, TROMAS o

STREET ADDRESS ¢ 6520 SCHWARB DR STREET ADDRESS | 3LV £ BURGESS

CTv-sT-Z¢ | PENSACOLA, FL 32504 CY-ST-2P )oEAJ SACOAM, E1 3 2803

TLE 0} ! O Delete TNLE [ Change {1 Addtion

NAME MAXWELL, DENNIS NAME /‘-Mif wWELE pt:owxs

STAEET ADORESS | 6520 SCHWAB DR seEr soomess | 35 B BURGE ¢S A

Civ-STZP | PENSAGOLA, FL 32504 , o-stze | PmUSACOAR , FA 3350,3

TITLE 1 pelete - LTmES - [3.Change___ ] Addition..
TNAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE O pelete TITLE G Change [ Addition

NAME NAME

STREET ADDRESS - STREET ABERESS

b A

CITY-§7-2F CY-§ f\\

TITLE O Delete /—ime” N [l Change ] Addition

NAME wa? £ 8

STREET ADDRESS . “GTREET ADDRESS E /

CIY-S7-2P . Aoresen . /

TILE O el " _'J'ﬂLF.' "_'- '_'.'-.’ [ Change  [_J Addition

RAME el

STREET ADDRESS ’ A C pbes, <"

CiTY-ST-Z# ,.' X,

12. | hereby certify that the information supplied with this filing does not quaisly for the-
indicated on this report or supplemental report is true and accurate and that iy si

Qn-stmed in Section 119.07(3)(i), Florida Statutes. | further certity that the information

fureshdl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqmredbyt:hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: M

¢- /s~ of [es232 G52

=~SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING os;uzén OR DIRECTOR

Daytime: Phona #




