FILED
—— _____ 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am ..

e ANNUAL.REPORT. ecretary of State

DOCUM ENT # P030001215 04-19-2004 90292 044 ***150.00
1. Entity Name
TERRANCE ROBERTS LAYING TILE, INC.
Principal Place of Business Mailing Address
8916 RICARDO LANE 8916 RICARDD LANE .
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 :
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) Applied For
2.0~ OOIRLE Not Applicable
Zip Couniry ° Cauniry 5. Certificate of Stawus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
. Narme
ROBERTS, TERRANCE
- 8916 RICARDO LANE Street Address (P.O. Box Number is Not Acceptable)
{_JACKSONVILLE, FL 32216 __ . . __, . . .- .
City FL I Zip Code
8. The above named ‘sntity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE i
Signature, typed or printed name ol regisiered agent and fitle if applicable. {NOTE: Registeret! Agen! signature rogquired when soinstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Adoed to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
. TITLE D : o O Delete TIMLE ) [Jchange [ Addition
, NAME ROBERTS, TERRANCE | NAME Rnut Lt élkﬂ
. STALET ADDRESS | BB16 RICARDO LANE STREET ADDRESS | 1S, 1y & Wianau rnwi’f' i2d le‘f oG
o, j CImY-sT-TP JACKSONVILLE, FL 32216 CHTY-ST-2IP a—nc-k-wﬂ‘ﬂll.( Ce., 32225
TTLE ) 0O pelete ME D ! . [ Change [ Addition
NAME o NAME Conlos Pener
STREET ADDRESS STREETADDRESS | §~741 S s Rivd, 4% otk
GITY-$T-217 CITY-ST-7IP Jrciesengilie  FL- . zz.eYd
TIME [ Delete TITLE . [ Change [ Addition
NAME NAME
o STREET ADDRESS - ) Lo L S STREET ADDRESS 4. - ET - - . - - _— | marmze
CY-ST-2P i : CITY-ST-7IP
TTLE [ Detes TITLE [™ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-§T-2IP
TImE O pelete TE [} Change ] Addition
' HAME : NAME
*|  STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP . CITy-S1-21P
12. | herghy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111
changed, of on an attachment with an address, with all other like empowered.
: -— ,
SIGNATURE: Tetrantc Reébea X Temmunee Roberks  dlis|od (304 5pq-6701™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pale I Daytime Phone #




