2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000114276

1. Entity Name

SEVEN BRIDGES TILE, INC.

ecretary of State

04-22-2004 90033 013 ***150.00

Principal Place of Business

1295 BEAR RUN BLVD.
ORANGE PARK, FL 32065

Mailing Address

1295 BEAR RUN BLVD.
ORANGE PARK, FL 32065

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, efc.

Suite, Apt #, etc.

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0—*{9}77 a ‘ 7 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dmtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, TODD M
1295 BEAR RUN BLVD. Strest Address (P.O. Box Number is Not Acceplabie)
ORANGE PARK, FL. 32085
N/j City FL ; Zip Code

8. The above named entity su
the obligations of register

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘-TO—I\ b M, AWBG'CS@/UI /pze;:benr?'

|7 A R ooty

Sinidire. typed or prta name of registered agent anzw

(NOTE: Regutered Agent Sxmnature required when rematatng) DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D "7 Delete TILE [CJchange £ Adeition
NAME ANDERSON, TODD M KAME

STREET ADDRESS | 1285 BEAR RUN BLVD. STREET ADDRESS

CiTy-S1-21P ORANGE PARK, FL 32065 EIfY-ST-71P

TITLE [ oelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P oy -§T-2P

TLE ] Detete TILE [ 1Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2p CITY-ST-2P

TLE 7 pelete TILE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CITY-57-2P

TILE [ perte TITLE [JChange {7 Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-4P CITY-5T-2P

TLE [ petete TILE [ClChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST- 2P - A ’c_n@zw

12. | hereby certify that the infarmation supplied
indicated on this report or suppiemental rep
of the corporation or the receiver of trustgy
changed, of on an aitachmeni with an &

SIGNATURE:

2~ emption stated in Section t19.07(3)(i), Florida Statutes. | further certily that the information
’ signature shall have the same legal effect as if made under oath; that | am an officer or director
on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Waus P Anbeeson, (b sar 1700 200

o OWD NAME OF SIGNMG omcen

Daytime Phone #

\



