2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124243 ST Apl‘ 13, 2005 08:00 AM
1. Enity Name 4 Secretary of State
RHODES TILE AND MARBLE, INC.
Principal Flace of Business . ) T -Mai]iﬁ-gjﬂ\;icriré’ss -
616 49THSTE : _ T BIE49THSTE L
BRADENTON FL 34208 . BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address H““I l“ m “m “m | ” I I‘lll I "n m’“”“"‘
Sulte, Apt. #, etc. . o Suite, Apt ¥, olC, - ' 1st MOORE CR2E034 {10/04)
City & State - T Ciyssme i ' 4, FEINumber . _ | Applied For
, ) _ 33—1 074.376 B I Not App@le
Zip :Country ] ap Country 5. Certificale of Status Desired [ §68€"g£]$f:c‘;ﬁ°m'
6. Mame and Address of Current Regisiored Agent 7. Name and Address of New Hegistered Agent
) : - Name T T S
2?{? EQE-‘-Si_’I [égri\llzN[E G Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34208 -
[ Ciy - "”'*’*’*‘[‘:'L ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, } am familiar with, and accept
the ehiigations of registered agent.

SIGNATURE

Signatize, typed o printed name of regilated agen: and Le ¢ applcabla (NGTE Registared Agam signaturd fodurad when meinstaling} DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campalgn Financing $5.00 vay Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS B l 11. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ el il e [T change [ Additian
MAME RHODES, LONNIE G HAME - ":}U):%Uuugu'ﬁ?gd 1T 1
STRETACORESS | 616 4GTH STE STREET ADDRESS 14713/05-80082-018 150,00

CHY-SE- 7P BRADENTON FL 34208 CIiy-S7.7p

TILe PVST O Dpeete I Ol change [ Addition
NANKE RHODES, LONNIE G NAME

STREET ADDRESS | 616 4GTH ST E STREEY AGRRESS

CiTY-ST.21P BRADENTON FL 34208 . far-Si

TiLE , T T ' M o

NAMFE NAME

STRECT ADDRESS %REFT ADDRESS

OIY-51-ap onY-S1 2

THLE ‘ LT ceiste 1ILE ] Change ] Adiiih
NAME ‘ . MAE

STRELT ADDRISS SIREET ADDRCSS

oY sE AP CY-5T. i

THtE T pue ' Ol Change  [5 A
NAME haME

STREET ADDRESS STREET ANDAESS

CHY S1-7F [N IS ]

e O pelste HHE T Change [ adim
NAME ‘ NaME

SIREET ADORESS SAETADDRESS

CiTY- ST AF cirr-s1- p

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3X}, 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 corparation or the receiver or rusige empowered 16 execute this report 'as recuired by Chapter 607, Florida Statutes; and that my name appears |r%ock 10 orBlock 11

changed, or on an attackment g anac[dress. Mm%’rjkeempowaed. . . ([(__Ws—
SIGNATURE: %:M ) sl S Y. o5 57

# SIGMATURE AND TYPED OR PRENTED NAME OF SIGNING OF FICER QR DIRECTOR Date Deviene Fhong #




