2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000108871

1. Entity Name

NEWELL TILE AND MARBLE INC.

Principat Place of Business

55 DAK ST:
OKEECHOBEE FL 33497-4

Mailing Address
55 QAK ST.

OKEECHOBEE FL 33497-4

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, alc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91044 035 ***150.00

|

il

NEWELL, CLIFTON R
55 OAK ST,
OKEECHOBEE FL 34974

Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FF) Numbeg, L Applied For
\‘/‘\\ E)q k% & Not Applicable
It i M M iy
e Country 2ip Country §. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - . —

Street Address {F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or p

ed name of registered agent and ritie  applicable.

{NOTE: Remstarag Agenl signature required when reinsianng)

9. Efection Campaign Financing $5.00 may Bs
Trust Fund Contribution, Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS ANC DIRECTORS 3N 11
TITLE DIR I petete TITLE [TFchange [ Addition
NAME . NEWELL, CLIFTON R NAME
STHEET ADDRESS 155 QAK ST. ) STREET ADDRESS
. omy-s1-2P | OKEECHOBEE FL 34974 CITY-51-2P
1 e 2 Delete TIILE [ crange [ Addition
I NAME
- $TREET ADDRESS | STREET ADDRESS
CTY-ST-2P CITe-57-2IP
TinE {7 Delete TILE O change [ Addition
NI"\AV‘E A -t - -_ = — NAME _ N - — e - v
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P
TITLE 3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE 3 selete e (Jchange [ Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE 7 Detete TITLE [Jchange  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. t 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 infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that i am an officer or director
of the corporation or the receiyar or trustee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

L

SIGNATURE dq? TYPED OR PRINTED NA%-EJF SIGNING OFFICER OR DIRECTOR

SEAC

Date [ Baytime Phone #




