2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) —=-- May 05,2004 8:00 am

DOCUMENT # P03000110063 - Secretary of State
1. Entity Name 05-05-2004 90213 036 ***150.00
FRANK WELLS TILE, INC.,
Principal Place of Business Mailing Address
759 SWALLOW ST. 759 SWALLOW ST.
DELTONA FL 32725 - DELTONA FL 32725
39 S‘-\JﬂLLau ST 75 9 SC«Jdchw
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4._FEI Number Applied For
JelToara F‘LL . ZO —-Q 2 qo ? 88 Not Applicahle
Zip Country Zip Country " . $8.75 Additional
32.7 25 \/d-U.SI 4 234 25 elus: a 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - e et e | L NS e e ee e mewm e el - -

WELNINSKI, FRANK

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

DELTONA FL 32725

City FL Zip Code

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

the obligations of registered agent.
SFGNATURW/'fJJAIngLMAth . : Y-22-2004

/Slgnaruro. yped o printed name of regesiered agenl and title fl applicable. (NOTE: Registéred Agent signature requirad when remstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“iTLE PVST O petete TIRLE O change [ Addition
NAME WELNINSKI, FRANK NAME

STREET ADDRESS | 759 SWALLOW ST. STREET ADDIRESS

CITY-ST-2IP DELTONA FL 32725 CITY-$7-21P

TITLE [ Delete TILE [ Change  [] Addition
HAME 47 NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2iP

TITLE 3 pelste TITLE [J Change  [7J Addition
" NAME .- HARE - -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-ST- 7P

TIE (] Delete THTLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Additian
NAME . . NAME

SYREET ADDRESS N - STAEET ADDRESS

CIFY-ST-21P o ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07{3Xi), Florida Statuias. | furiher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with™an address, with all other smpowered. "Vd

!

SIGNATURE: /%'Aul« WiELnwywsigg ¢-21-200y  3%95-5284

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




