FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

___ANNUAL REPORT Secretary of State

PS“SNLajm':ﬂENT # P030001 1 1721 07-14-2004 20006 011 ***150.00

RICKY MARTIN CERAMIC TILE, INC.

Frincipal Place of Businéss Mailing Address

2844 SILVER SPUR LOOP 2844 SILVER SPYUR LOOP

LAKE WALES, FL 33898 LAKE WALES, FL 33828

SR S A0 OO R
Suite, Apt. #, etc. ) Sulite, Apt. #, etc, 07092004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, _FE| Number Applied For

. ' - 00960 & / Not Applicable
ap f Country p Country 5. Certificate of Status Desired O gge‘gg;a?:;m“a'
s 2= 6.~ Name and Address of Current Registered Agent=— S mmmermmas=r oy 7 I"lariie'and "Address of New Registered Agent” =

! Name

MARTIN, RICKY J; :
2844 SILVER SPUR LOOP Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898. -

AP City Zip Code
e FL |

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

SIGNATURE

Signature. typed or prinlad name of registered agerst and titlke if applicable. (NOTE: Registerad Agentl signature reguirad when reinstating) DATE
- 'FILE'NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
! . Due by September 8, 2004 Trust Fund Centribution. OO  Addedto Fees cerporation did not receive the prior notice.

10. B .+ QFFICERS AND DIF!ECTOF\'S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D — [ Delete TriLE F [l Change [ Addition

NAME MARTIN, RICKY J NAME

STREET ADDRESS 2844 SILVER SPUR LOOP STREET ADDRESS

CIry-ST7-2IF LAKE WALES, FL 33898 CITY-S1-21P

TITLE : [] Detete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADORESS

CITy-ST-2IP CITY-ST-7IF

TmE | a0 . [ Deiete SIME e . - i e 2] Change e 5] Addition =
T NAME i . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE ] Change ] Asdition

NAME ‘ NAME

STREET ARDRESS STREET ADDRESS

Giry-ST-2P ‘ CITY-ST-2P

TITLE [J pelete THE [GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

e ' 3 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZiP

12. | hereby certify that the infermation-supplied with this filing doaes not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statules. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr onan alltachment with an address. with ali other lige empowered
SIGNATURE: {@Zr py ?fﬂaué 7/10 /c5°( (2¢3)676-139 4

smw\'rune AVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Prone #




