2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “ Apr 23,2004 8:00 am

1221
DOCUMENT # P03000122105 ecretary of State
1. Entity Name
04-23-2004 90272 030 ***150.00
LUKE CERAMIC TILE INC.
Principal Place of Business ) Mailing Address
2606 BOTH AVE. E 2606 BOTH AVE. E - -
ELLENTON FL 34222 ELLENTON FL 34222
us us
Suite, Apt. #, etc. Suiie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . Fél Numnber - Applied For
?.’ - I la% "‘535 Mot Appiicable
ap Country 4p Country 5. Cettificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

légOKBE,BgTAI"?ES\II\‘E E: Street Address (P.0O. Box Number is Not Acceptable)

ELLENTON FL 34222,

. : :—_ City FL Zip Cods

8. TheZbove named antity subrnits thi_s'_‘slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Ponda. | am familiar with, and accept
the dbligations of registered agent.
i - .

X

SIGNATUFSE‘_

Sgnatura, typed or printed narr!e_c_if registered agont and fitle i applicable. [NOTE; Registarea Agent signalure requirad when reinstating) DATE
B &

9. Election Camgpaign Financing © $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. _O_g;ICEHS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIR - O Delete e [ change [ Addition
NAME LUKE, MARION NAME
STREET ADDRESS | 2606 BOTH AVE. E STREET ADDRESS
cy-st-zp. |[ELLENTON FL 34222 CITY-ST-2IP
TITLE J pelete TITLE ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TTLE . M setote TITLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
THLE 1 Delete g e ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete e 1 Change  [3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
MLE [ petete ME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CHY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4 gee)_lo) L uifbc. Yalesy Wi~ sys: 4170
SIGNATURE AND TYPEG OR PRINERO NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




