2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) - -~

DOCUMENT # P030001.16480

1, Entity Name

TILE INSTALLERS OF SWFL, INC:-

Principal Piace of Business

3070 SCENIC VIEW DRIVE .
PUNTA GORDA FL 33950

Mailing Address
PO BOX 512728

PUNTA GORDA FL 33951

2. Principal Place of Business

3. Mailing Address

[

FILED

I

il

- Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90102 049 ***]158.75

NICHOLS, JAMES LARRY
8191 COLLEGE PARKWAY SUITE 204
FORT MYERS FL 33919

e

T ke i e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
57-1191180 Nol Applicable
Z C Zi it
® auntry P Couatry §. Certificate of Status Desired O $8'75 A_ddltlonal
. - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | T e AT e B e Y L e e e - s e T o T e s —— Nagne

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

City

FL

Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Sugnature. iyped or printad name of regisiered agent and title f apphcable.

(NOTE: Regislered Agent sigrature requirstt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE D C1 Deiete TITLE [J Change  [C3 Addition
NAME NICKEL, ADOLPH NAME
STREET ADDRESS [ 3070 SCENIC VIEW DRIVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
TLE O oelete TLE [J Change (] Addition
o] NAME T e e e e e — --. — B NAME- — - - e e i e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE - 1 cetete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-Z1P o CITY-ST-2IP
e PR wF ] Delete TmE [ Change [ Adtition
NAME ' HAME
STREET ADDRESS $RFET ADDRESS :
emv-st-zp A Pt istimp st K
TITLE T Tttt T THLE i [ Change [ Addition |
NAME e ez, LT * NAME i
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-ZIP oo %f

L

of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attachment with an address, with all other,

SIGNATURE:

January 23,

2004

12. | hereby certify thai the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

941-661-5924

“CIGMATURE AND Wb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytme Phone #




