2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P03000124422

1. Entity Name

ecretary of State

04-30-2004 20327 040 ***150.00

WAYNE ROACH TILE, INC.

Principal Place of Business -

1519 W. OAK DRIVE
LAKELAND, FL 33810

Mailing Address

1519 W. OAK DRIVE
LAKELAND, FL 33810

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04262004

Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurmber Anplied For
IS - #g V24 7 U3 Not Applicable

- - ; G .

2P Country 2z ountry 5. Cerlificate of Status Desired [ $8'75 A.dd“'ma'
Fee Required
&. Natne and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent . o
s ' Name :

ROAGH, LYNELL H
1519 W. OAK DRIVE.
LAKELAND, FL’ 33810

"

a0

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

City

FL { 2Zip Code

The abave named enn‘y;ubm 18 this statement far the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famikiar with, and accept

n e obligations of reqmtered agent,

SIGNATURE ; : - .
. Sigrature, voedwn it M of ¥ ogmarau agm atved righy 12 upplcaw _INOTE: Hegisiond Agent sgnzirs oguired when' GRIIEEE A A 'UMIE__' T
FILE NOW!!I 'FEE IS $150.00 8, EIecuqn Campalgn Emancmg v o §$5.00 May Be
After May 1, 200‘% Feo will be $550.00 Trust Fund Contribution, Added to Fees
mL R T L
10; . - QFF CEF?§ AND DIRECTORS — - - - -~ - R 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN'11
me (Dw;v qif Freyicte 'Lq}’t T belete LE Ocmange [ Addition
ML JURYE =% 'p w - ® m NAME
SEE! SIDRESS | £ (/G g;y LAk SIREET ADDRESS
CIY-81-47 a Jo @//‘170 J ‘C'y P AT CIFY-§1-21P
TITLE O oelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY -8T1-219 CITY-ST-21P
TINE 7 Celste 1ILE [JChange  [7] Addlition
HAME — — - NAME X ~ . —
STACLY ADDRESS STREET ADGRESS
CIY-§1- 28 CITY-8T-219
] Detere fHILE O Cange 7 Adaition
NAME
STHEET ADDRESS SIREET ADDRESS
SITY-S1-217 CITy-51-2IP
1Tt [ Detete e [Cchange ] Addition
’ NAME
STREET ADDRESE
- - .. . Cl'!VVSIrZ[F' e . s - R
- =T ' “"! St {7} Gelete™ ™ (IR - - o e D Changa * 3 Additicn
FERP RS MR o : . . F sweEnaooness PRI
CITY-SI-Zi¢ B =} orvesrae . o - e o e e
12, | hereby \,em?y that the information suppiled with this filing doss not quahfy for the exernption stated in Section 119. 0?(3)(() Florida Statutes. | further certify that the infarmatian

inciicated on his repert or supplementat report is true and accurate and that my signature shall have the same lsgal etfect as if made under oath; that  am an officer or director
of the corporation or the receiver ar trustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar\ aﬁacl‘mem WIth an adgdress, with gil other like empowered.
-Koye

SIGNATURE L2200y b3 .85FbI22

Dare Daytione Prona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




