FILED

2004 FOR PROFIT CORPORATION Sgp 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000110852 09-23-2004 90001 030 ***158.75

1. Entity Name ™,

JOSEPH A. DEGRANDE TILE & MARBLE, INC

Frincipal Place of Business Mailing Address R ) - = '
157 CACIQUE DRIVE 11101 N HWY 129
ST AUGUSTINE, FL 32086  US BRANFORD, FL 32008 US ' 6

2. Principa! Place of Business 3. Mailing Address
IS7 cAc/@uE DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 09212004 ChgP CR2E034 (10/03)
City & State ’ City & Stat, — 4. FE| Number p— Applied For
sSr j(/a VLA E FL 20— 03 Lf 39 V b Not Applicable
Zie Country e g-—z_ o 8 (o Country o < 5. Certificate of Status Desired N Eaaa-gfq:if;gﬁmal
e 6. Name and Address of Current Registeraed Agent — — - - =T 7. Name and Address of New Registered Agent -~ 7~
Name 0 S-‘t—- EQ g A —

BURN, NANCY J j ’H ‘H DE- Oc
11101 N HWY 128 Street Address (P.Q. Box Number is Mot Acceptable)

BRANFORD, FL 32008

157 CACIQue DR
¢ AdausTinvE FL | 253520

8. The above named entily submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

o o"’w—u—otf

inted name of registafa'u agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBs | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets TTLE [ change [ Addition
NAME DEGRANDE, JOSEPH A NAME
STREETADDRESS | 157 CACIQUE DRIVE STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE, Fi. 32086 CITY-ST-2ZP
TILE VP 1 Delete TME T change [ Addition
NAME CROOKSHANK, JILL NAME
STREET aooAess | 157 CACIQUE DRIVE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32086 CiTY-ST-2IP
TITLE 3 Delete TME (O Change [ Addition
NAME o - e . NAME . ——— .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TME O pelete TMLE (O Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-2P
TiLE I Datete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ) CITY-ST-2P
TILE [ pelete TLE . Change ([ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall 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 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentawith an address, with ali other like empowergg,

SIGNATUHE:L' / A.z./ T-20-04 Q4. p1- 760 (=

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayiime Phone €
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