2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000112703

1. Entity Name

BRIAN BARIL TILEWORKS INC.

Secretary of State

03-11-2004 90025 016 ***150.00

Pringipal Place of Business

Mailing Address

28019301

430 LONGLEY DRIVE 430 LONGLEY DRIVE

PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US

s s IREARL A EAV DRI
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

2 a-0630014-9 Not Applicable

Zp Country Zp Cauntry §. Certificale of Status Desired [ fi-gfq 3:‘-‘:;“0“3'

e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T T T - ~=-1~Name ~—-- e T e e - - - -
BARIL, BRIAN M
430 LONGLEY DRIVE Streat Address {P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

A

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

-

Signature, lyped or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D,PS [ palete TITLE [ Change [ Addition
NAME BARIL, BRIAN M NAME

STREET ADDRESS | 430 LONGLEY DRIVE STREET ADDRESS

cmy-st-21P PORT CHARLOTTE, LF 33953 CITY-ST-ZIP

TITLE DVP [ pelete TITLE [JChange  [7] Addition
NAME BARIL, TODD M NAME

STREET ADDRESS | 430 LONGLEY DRIVE STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE, FL 33953 CirY-ST-2p

TTLE DT O Delete TIME [JChange [ Addition
NAME BARIL, ROGER J NAME

STREET ADDRESS | 430 LONGLEY DRIVE — e o N osmeETADORESS [ . ) S R
civ-s-zp | PORT CHARLOTTE, FL 33953 CITY-8T-2P ' - . 1
me [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTy-S1-2P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2IP CITY-ST-2P

TITLE [ oetete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trye and accurale and that my
of the corporaticn or the recelver or trustee empowered to execute this repor
changed, or on ar attachment with an aadress, with all other like empower;

SIGNATURE: N i

does not gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. I further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or diractor
r@quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BRips M, Bari] F-F-0F P 9CH-1da3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




