2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000120098

1. Eniity Name

FAY PERRY TILE INC.

Principal Place of Business

412 SE. LANCASTER AVE.

Mailing Adcress

412 SE. LANCASTER AVE.

FILED
Secretary of State

02-26-2004 90011 035 ***150.00

PORT ST, LUKE, FL. 34984 U5 PORT ST. LUKE, FL 34984  US 24012252
I o |
2. Principat Place of Business 3. Mailing Addre, ] |IINII1 |I]Il ﬂm ﬂm Illﬂ mmmﬂ
207 SW 8™ s+ PO B ox 45| |
Suite. Apt. #, stc. Suite, Apt. #, ete. 02032004 Chg-P CR2EC34 (10/03)
Bp+ '
City & State City & State 4. FEI Number Applied For
Treaton |, F’ Treaton | ‘ bl-145% 122 Not Applicable
Zi ' Countr Z v Caunt . ; 7 Iti
3 ap(o q 3 ﬁ;: U & Q !%5&(04 A ur-y S ‘q_ ] 5. Cerlificate of Status Desired | ?gnasql':f:d“”a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent -
Name

412 SE. LANCASTER AVE.
PORT ST. LUICE, FL 34884

- {~PERRY, KAREN. « o oz v sa oz cmmomry cmmie 2oin e

Ka,r;e_ﬁ_\-

_ Decoy. -

e — SN

Street Address (P.O. Box Number is Not Acgéplatle)
) Q'rcf_;sg_(l S&xJumgr_?_ri‘t‘J cgﬁ_a e#‘.o_" A

““1re ndon

FL | %59

8. The above named entity submits this statement for the purpese of changing ils registerec office ar registerad agent, or both, in the State of Floriga. | am familiar with, and accent

the ohligations of registered agent.

SIGNATURE
. Signatum, fyped of prned rame of mgisisrad agent end title I applicabie, (NGTE: Reqisterad Agant signefure required when reinstating) PATE .
F“-l NOWI! FEE ls'.' 20.00 . . 9. Election CampaignAFinanclng 55.00 May Be '
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, . Added to Feas -
10. OFFICERS AND DIRECTORS ~f 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P [ petete 4 s [Ichange  [7] Additinn
MANE PERRY, FAY NAME
STresT An0RESS | 412 SE. LANCASTER AVE. STREET ADDRESS
CITY-ST-2° PORT ST. LUICE, Fi. 34984 CITY-51-2P
3 s [ Delets TmE [JChange [ Addition
NAME PERRY, KAREN NAME
STREET ADDRESS | 412 SE. LANCASTER AVE. STREET ADDRESS
CITY-$T-21P PORT ST. LUICE, FL. 34984 CITY-ST-2P
TILE £ patete TTLE Cchangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CE-sT-2P | —- . SmY-53-20 - - T T T
TFLE [T petete TME [l change [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§T-21P
e J Delet ME (I Change ] Addition
HAME NAME
STREET ADRESS STREEY ADDAESS
CiTY-§1-2Ip CIFY-5T-27
e ] Detete i [ crange [ Adkion
NAME * NAME
STREET ADDRESS = STREET ADDRESS
GiFY-$1- 2P - ) fomy-stam :

12. | hereby certify that the informaticn supplied wii_ﬁ this filing does rot quelify for the exemption stated in Section 119.07$3}(i). Flotida Statutes. | further certify that the information

indicated on

IGNATURE AND TYPED OR

n this report or supplemental report is true an
of the corporation or the receiver of fustes smpowered fo
changed, of on an attlachment with'an address, with all other like empowered.

SIGNATURE: VM@

accurate and that my signature shall have the same legal ef
execute this report as required by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 if

ol

fect as it mads under oath; that | am an officer or director

- Kecrt é-&w;/

OFFCER OR DIRECTOR

t1-04  353-9%39367
Date Deytime Phone #

o

Feb 26, 2004 8:00 am



