FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000115440 04-28-2005 90206 015 ***150.00
1. Entity Name
SARASOTA CERAMIC TILE & MARBLE, INC.
Principal Place of Business Mailing Address LT
6208 ROGERS 6208 ROGERS
SARASOTA, FL 34231 SARASOTA, FL 34231
R e EHR QAR AU
Suite, Apt, #, atc, Suite, Apt, #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Apptlied For
30-0320613 Not Applicable
a Country 2p Country 5. Certificate of Status Desired ] gigfqmm"m
6. Name and Address of Current Reglstarod Agent 7. Name and Addresa of New Reglstered Agont
o Name
ARMENTROUT, TERRY L
1001 N. WASHINGTON 8LVD. . Street Address (P.O. Box Number is Not Acceptable)
103
SARASOTA, FL 34236
. City FL ] Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, \yped of printed name of registered egent and tite il applicabla. (NOTE: Ragistarad Agent signatune requied whan reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P e 3 Delete uts [Jchange (7 Addition
NAME HAGY, ALAN B NAME
STREET ADDRESS | 6208 ROGERS STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34231 CITy-s1-1p
TILE [0 petew TINE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TME [ Delete TIE [ change T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
Cmy-§7-2p CITY-ST-2P
TLE [ Delete TILE [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SE-ZIP
TME 01 Delete TmE Cierangs (3 Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZP
TME 0O velete ME (D change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP CITY-ST-ZiP

12. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supptemasial report is true and accurale and that my signature shall have the sarme lagal effact as if made under oath; that | am an officer or ctirector
of tha corparation or the receiver g stes empowared 10 eyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachment y h; addrass, with ther like gmgbwarad.
SIGNATURE: : 4', Cosident 47405 34192406560
Date Daytime Phone #

LN
SIGNATURE AND TYPED OR PRINTED 1B 5HLYR OR DIRECTOR




