FILED
2004 FOR PROFIT CORPORATION Apr 12. 2004 8:00 am

ANNUAL REPORT ) ¢
DOCUMENT # P03000117923 ecretary of State
04-12-2004 20673 043 ***150.00

1. Entlty Name

J&'S TILE WORKS, INC.

Principal Place of Bysiness ’ Mailing Address
1614 JIACOBIN ST NW 1614 JACOBIN ST W
PALM BAY, FL 32907 PALM BAY, FL 32907
1

e s OG0 00 0 A 0

*Suite, Api #, et:?.\ : Suite, Apt. #, efc. 02062004 Chg-P CR2E034 (10/03)

City & Ste — City & State 4. FE! Number Applied For

1o (FE33G Nat Applicable
Zip . b ‘C_cium_r‘y_ [ ‘Zipk [ Courltry- . 5..Certificate of Status Desired . []- _.‘g'g?qrgiqnal
6. Name and Address of Current Reglstered Agent { 7. Name and Address of New Fl;lghlarad Agent
5 D. Fitcry

DESAULNIER, GENEVIEVE E = 9;"-“ . o o 'I‘APCJ'?L Q.
2003 ALMA DR ree ress Q_BOX umber is No Gcep
WEST MELBOURNE, FL 32004 THE flanvittatry S GO

“PAalm Ray FL | 358

8. The above named entity subrnits this statement for the purpose of ¢hanging its registered office or registered agent, ®f both, in the State of Fiorida, 1am familiar with, and accept
!the obligations of registered agent. ,

PG SO R 3 VR __4-09.0Y4

. Signahre, muunwdmdmwmmmmplapplmm {NOTE: hegistrad Agent Signatuns requied when renstatng)
; s o -
FILE NOWN! FEE IS $150.00 8. Blection Campaign Financing . $5.00 May 8o .
" After er May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. _ O  AddedioFees - -
10. OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TME . Cdcrange [ Adaition
NAME FITCHIE, SEAN D KAME
STREET ADDRESS | 1614 JACOBIN ST NwW STREET ADDRESS
CITY- 57-2P PALM BAY, FL 32907 Cry-ST-2P
TTE 3 peiete TE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CiY-s7-2¢
TmE [ petete e . ) [ Change [ adition
NAME - : G 7 S e T T )
STREET ADDRESS STREET ADDRESS
GrY-5T-2P CIY-ST-29
TITLE [ Delete me [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CriY-51- 2P
TITLE . 1 pelete e [Jchange [ Acdition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - . CITY-57- 2P )
TIE. 3 55 15 L =, . P O pelete TILE - . . [l Change [ Addttien
RVt ER LT ) NANE L
STREET ADDRESS ) i L . STREET ADDAESS
CiY-51-29 ; CITY-ST-2°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, 07% (i), Florica Statutes. i 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 effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or rustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like %
- - q
SIGNATURE: __ e D, H-2-0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFACER OR DECTOR Dote Daytimo Phona #




