2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # P03000113937 Secretary of State
1. Entity Name _ _ gy
CERAMIC TILE BY C. BOWERS, INC 01-12-2004 90012 032 77150.00
Principal Place of Business Mailing Address
2120 PINE GROVE RD 2120 PINE GROVE RD
ST, CLOUD, FL. 34771 Us ST, CLOUD, FL. 34771 Us
s = 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CRPE034 (10/03)
City & State City & Stale 4. FEI Number Applied For
5 blﬁe 9% ? 15 Not Appiicabl
Zip Country . ap Ceuntry 5. Certiticate of Status Desired: O ?esezgqmmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e e ——— = S v —
GARDNER, BRUCE
2120 PINE GROVE RD Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771
' . ; City FL i Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

p

the obligations of registered agent.
-

~

SIGNATURE :
Sigrature, typed o printad name of regislered agent and tite f appticatis (NCTE: Ragsiarad Agant sigr tequired whe ~ DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be .
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. a Added to Feea
0. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it P [ Delete TE [Jchange  [J Addition
NAME BOWERS, CHRIS HAME
STREET ADDRESS | 2120 PINE GROVE RD ' STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL. 34771 Ciry-§1-289
TiLE O pelete TMLE ] Change ) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- §7-2¢ CITY-5T-2P
TITLE ] pelete TME Ol change [ Addition
NAME o ) NAME ) )
STREETADDRESS™| ~— ~— — - T T TET 7T U STREETADDRESST|T 7 - - - T T T T e T e
CITY-ST-2P CITY-51-2P
FITLE : [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY- ST-2P
TME [ petete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zp CITY-ST-2P
TME [ Detete TITLE [cChange 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: CQAE%;Q\%S Sawers /~T7 O «o7-%0%-552




