. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ | FILED

DOCUMENT # P03000120037 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
DAN WILSON TILE & MARBLE, INC.
Principal Place of Business Mailing Address
13835 CHANDRON DRIVE 13835 CHANDRON DRIVE
QDESSA FL 235566 - ODESSA FL 33558
s[RI
Suite, Apt. #, etc. Suite, Apt, #, etc. — 1st MCORE CR2E024 (10f04)
City & Stale Ciy & State ' " a. FEI Nurmiber 760743617 h %{D/"jai 511
Zip Country Zip Cauntry 5. Certificate of Status Desired a ?ei'gesqt‘;i’;""“a'
6. Name and Agdréss of Current Registered Agent ' 7. Nama and Address of New Heglésred Agent
. Name
ﬂggggﬁgﬁglgér&l DRIVE Street Address (P.O. Box Number-is Not Accemable) -
ODESSA FL 33556 SN - S
City - N_ i:L ‘ Zip Code

8. The above named enlity 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.ac-cebt
the ebligations of registered agent.

SIGNATURE — = - : e i . e

Sgnglura, ypad e panted cama of regisketad agent and We 4 apphoable {WOTE Regstelud Agen signalure required when munstahng) DATE

FILE NOW!!! FEE IS &_"1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

io. OFEICERS AND DIRECTORS KX T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

i’ D O Delete & o [ change ] Addition
HAME WILSON, DANIEL E HAME o B — -
STREET ADDAESS | 13635 CHANDRON DRIVE SIREET ADDHESS 2 zgg?gggé lIJ ai%gga .
ory-§T-2P |ODESSA FL 33556 o _ N A e 20 150.00 N
0153 [ pelste HILE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-81-71F ) ) CETY-51- 2P . -

RILE 3 Delete it I changs L Addition
NAME RANE

STRLET ADERESS [ ; Co - COTTT T ofhe AR . - e
CITY S7-21p CiTv ST 2P - _ .

e 1 detste i [7] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-41P Giiy-s1- 2P e
FITLE I Delete e [ changs 7 Addition
NAME NARE

STREET ADDRESS SiREET ADNDRFSS

CY-Si-Ip . Qorestoe e
WiLE O Delete THHE [l Change [ Acidition.
NAME NAME

STREFY ADDRESS STREFT ADOFESS

CIFY-SE-{IP CiY-57-AF

12. | hereby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, i further certify that the information
inclicated on this reporz or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2/l other like empowered

SIGNATURE: A ad £ s Dunicl @ Lilsan _ [-30-05  $13-946-2295

SIGNATURE AND TYPED OR PRINTED NAME. DF SIGNING OFFICER OR DIRECTOR Data Dayim€ Prore ¥



