FILED
2004 FOR PROFIT CORPORATION Aug 25,2004 8:00 am

ANNUAL-REPORT S ’ R
DOCUMENT #.P03000109022 ecretary or dtate
08-25-2004 90002 017 ***150.00

1. Entity Name

WEST COAST TILE & GRANITE, INC.

Principal Place of Business Mailing Address
10113 - 115TH AVENUE NORTH 10113 - 115TH AVENUE NORTH
LARGO, FL 33773 LARGO, FL 33773

T K ol

[1403 Seming \e

Sulte, Apt. #, elc. Suite, Apt. #, ete. 07082004 Chg-P CR2E034 (10/03)

Seringdle |, F. Sepunole , . RV e

Zip Country zip Courry B ] $8.75 Additional
. Cert i -
33 '7 73 33 7—’3 ‘ (SA 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STANLEY, MICHELE R — )
10113 - 115TH AVENUE T reel ress (P.O, Box Number ig Not Accentable
LARGO, FE 33773 NORTH 14903 Serrind ie ﬁﬂ vol -

™ Seminole FL 53573

8, The above named entity submiits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistersd agent and Etle ¥ applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW![:! FEE IS $150.00 9. Efection Campaign Financing 35.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e FD 1 pelete me P toon or u) Bthange [ Addilion
RAME STANLEY, MARK W HAME S \E):j, H_ K ’ d
STREET A00RESS | 10113 - 115TH AVENUE NORTH smeeronness | 11403 Sexrinole Reouwlevosr
omv-s2p | LARGO, FL 33773 my-ST-2p SemvOle . 337173
me vD 1 oslete me VD Yy 4, I [dtfange [ Addition
NAME STANLEY, MICHELE R NAME Sb‘;u’\l ' H ‘ O,h el ’E'
STREET ADDRESS | 10113 - 115TH AVENUE NORTH STREET ADORESS | | |'—!D% w0 ‘f —BD wlevar d
cr-s-2p | LARGO, FL 33773 _ CITY-§T-2IP SerruwnQlf | = 33 }1%
e O Dekete e e T = ClChange [ Additen
NAME -—- - f e _—— -
STREET ADDRESS STREET ADDRESS \
CiTy-5T- ZiP CITY-5T- 2P
TILE ) O Delete THTLE [ change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§31-21P CITY-ST-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P « P CITY-ST-2P
[ -Tme ] Detete TILE FX . [T Change 3 Addition
MAME © o wifeeire am e - U [ 11" S G e s TR
STREET ADDRESS 7 STREET ADDRESS -~ :
CITY-S1-219 ; : CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shal; have the same legal elfect as if made under cath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 1o exgcute this report as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on ag al ment gvirh an address, with all othef Hde empoweied. .
SIGNATURE: Bholoy  727-804-00(9
ME OF s:?une OFFICER OR DIRECTOR / l Date Daytme Phone #

SIGNATURE AND TYPED QR PRINTI

T



