2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000113216

1. Entity Name
CERAMIC TILE BY M. BECK, INC.

Secretary of State

01-29-2004 90034 032 ***]158.75

Principal Place of Business

2120 PINE GROVE RD

Mailing Addrass
2120 PINE GROVE RD

WO W W WL A

ST.CLOUD, FL 34771 U5 ST.CLOUD, FL 34771 US .
S AR G R
Suite, Apt. #, efc. Suita, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number, Applied For
439?7/9’ Not Applicable
zp Country Zip Country §. Certificate of Status Desired ‘g’ gg;gesq ;ﬁ?gdmm

8. Name and Address of Current Regiatered Agent

7. Name and Address of New Reglatered Agent

- [ A AR =

GARDNER, BRUCE
2120 PINE GROVE RD
ST. CLOUD, FL 34771

Sram e

e S T e S — =

R NP ——————

SF RS S e e T e sl o PRSI ST A

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registared agent.

SIGNATURE

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

Signat:we, fyped or printed name of regisiarad agent and title if apalicable.

{NOTE: Registarad Agant signature required when reinglating)

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JME P O pelete TTLE [change [ Addilion
“HAME BECK, MICHAELR NAME
STREETADORESS | 2120 PINE GROVE RD STREET AUDRESS

GIFY-ST-2P ST.CLOUD, FL 34771 CITY-ST-2P

TME vP [ Delete fine O change [ Addition

NAME BECK, MELISSA NAME
STREETADDRESS | 2120 PINE GROVE RD l STREET ADDRESS

ciy-51-2p ST. CLOUD, FL 34771 CITY-5T-ZP
Tme [ Detets TINE [Jchange [ Addiion
NAME s - - B T NAME - - - - - - - = -
STREET ADGRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 7 Delete TME [3change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2P »

e [ Delgte TmE O cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2P CITY- 5F-2P

TME [ Delete TITLE [Icorenge [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-7P

12, | hereby certi

that the information supplied with this filin
indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empowared.

does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: 020 ana PDQ&- Meliasp Beck-

effect as if made under oath; that | am an officer or direttor

Jo1 90¢ ¥l

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

1-2%-04

Daytima Phana #




