FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000122182 04-16-2004 90078 009 ***150.00
1. Entity Name
RON'S TILE INCORPORATED
Principal Place of Business i Mailing Address 9 4
16251 NE 125TH AVENUE P.0. BOX 71 {1
BRONSON, FL 32621  US BRONSON, FL. 32621  US 52342
R [T GO

Suite, Apt. #, &tc, Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. umber Applied For

_ : R " > 03’) A’?faf:o Not Applicable |
< AP e oo oY e & Gountry 5. Cerilicale of Slatus Desired [ geaeg; Addrional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New HRegistered Agent

Name
HAZEL, RONALD C

10251 NE 125TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BRONSON, FL 32621

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the tate of Florida. { am familiar with, and . accept
the obligations of registered agent. . . .

il

SIGNATURE
Sigraturs, lyped o printed name of registered agent ard e if aooheable. (NOTE: Registered Agent signature reguired when reinstating) NATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing .. $5.00 May Be , '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PRES 3 pelete FITLE O change [ Addilion
NAME HAZEL, RONALD C NAME
STREET ADDRESS | P.O. BOX 71 STREET ADDRFSS
CITY-ST-7IP BRONSON, FL 32621 CITY-57-219
THLE [ oeiete THLE FJ Change [ Agdition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cmy-$1-21P

M e om ] e L P O polete - . TTE ~ =z —— - - mo= - e [ Chenge  -[Z] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cy-$1-719 —_— CITY-ST-7iP
TME [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-70P CITY-57-2IP
TILE [ Detete TLE ) [ change  [T] Addition
NAME NAME ’
STREET ADDRESS STRLET ADDRESS
Ciry-s1-p CINY-ST-7IP
THLE [ oelele me O charge £ Addition
NAME NAME ..
STREET ADDRESS - . . . STREETARDRESS
CTY-ST-7IP CITY-5¢-21p

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
af the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1141

changed, or on an attachragnl with an addresg, with all other like empowerad.
SIGNATURE: ﬁ OVW-ZJ ~Fese/ Y14 -0Y As2-Y56 -2

SIGNATURE AND TYPED OR PRINYED NANEAF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone &




