2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300012369

4
1. Entity Name o
EDWARD J. FROHLICH TILE & MARBLE, INC.

Principal Place of Business

9538 FINE TERRACECT. — = =~
WINDERMERE FL 34788

Mailing Address

8538 PINE TERRACE CT.
WINDERMERE FL 34785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc

‘FILED

Feb 07, 2005 08:00 AM
Secretary of State

I

il

AT

- 1st MOORE CR2EQ34 (10/04)
City & Stale T City & State - 4, FE! Number Applied For -
37-1477148 Not Applicable
cip Country ap Country 5, Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) T Name .

FROHMLICH, EDWARD J
9538 PINE TERRACE CT.
WINDERMERE FL 34786

Btreet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am famillar with, and accept

tha cbligations of registered agent

SIGNATURE _ —

SKIRatX®, lypad o prmad name of rogisioiad sgert pnd 10e f apphentis

T {NOTE Registered Agent signature requred when minstating]”

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, ]

Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P £ Detete TILE [ Change [ Addition
NAME FROHLICH, EDWARD J MAME uononnei 17l

STREET ADDRESS | 9538 PINE TERRACE CT. STREFT ADIRESS 207 058001 5-009 150,00
GiTY-8T-2iF WINDERMERE FL 34786 CiTy-sT-212

e - [ Delete THF Ol Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- §F-2P GIY-8T-2F

1L - [ Delee it Clchange [ Addilen
NAME NAME

STREET ADDRFSS SIRCET ADDRESS

CHlY-51-2p oSk 79

J1LE S ) o O oelele e [ Shange [ Addition
NAME NAME

STREET ADDRESS 1 STREET ANDRESS

CITY-ST.2p GTY-ST- 7P

T T i Delete TITLE ) Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ANDRESS

Lry-S1-2P CITY-ST-2F

TITLE B Oloeste N nie Tlchange [ Acditian
MAME NAME

STREET ADDRESS STREET ADRESS

CHY.ST. 2P CiEe-SI- 29

12. | hereby ceorti
Indicated on this report ar supple
al the carporation or the 15
changed, or on an atta

SIGNATURE

 exepipion stated in Section §18.07(3)T, Florlda Statwites. ! further cartlfy that the information

fiure shall have the same legal effect as if made under oath; that| am an officer or director
ired by Chapter 607, Floridg Statutes; and that my name appears in Block {0 or Block 11 if

(&e)

T (PMGNATURE mb)ﬁ?d OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

s

24 zgﬁr E26 ~2230

Davtrna Phone &




