FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P03000124424 03-19-2004 90041 028 ***150.00

. Entity Name

FRANKO TILE, INC.

Principal Place of Business Mailing Address

96585 CESSNA DRIVE 96585 CESSNA DRIVE 5 4 [] 1 9 7 2 3

YULEE, FL 32097 YULEE, FL 32097

s s s GO A I A
Sul. Apt. #. elc. Sule, Apt #. etc. 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

é - 0’149}*} I qq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g_}'-ﬂr‘i l.::j;c;tional _‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCER, FRANKLIN J - S - P = — .
253 CESSNA DRIVE re rass (P ox Nymber is Not Accepta
YULEE, FL 32097 éé.ﬁ f.%'ﬁ AESS DRIVE

W Y UIEE FL | 35597

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

the obligations pf rguistered agent.
FRANKLIN V_SPENCES. FPRES. M)y

SIGNATURE J

Signature, typed o printed name of registered agent and title if edplicable. (NCTE: Repistered Agem signeture required when reinstating) RATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD [ Delete TITLE # crange [ Acdition
NAME SPENCER, FRANKLIN J NAME
. STREET ADDIESS | 253 CESSNA DRIVE smereess | Vo 585 CESSNA DR.
crv-st-z¢ | YULEE, FL 32087 CITY-$T-7P VVULEE FL 3&07’7
WITLE 1 pelete MIE 4 ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TE 1 Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [} Crange 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GiTY-ST-2IP
TILE 1 Delete L O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZIP CITY-ST-2IF
THTLE O Detele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZiP

12, ) hereby certify_li'lat the infermation supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal affect as if made under oathy; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered,
SIGNATURE: ™ FRANRLIN . SPENCEY. Bt Gp-2nn- 6
E OF SIGNING OFFICER OR DIRECTOR m&é ’D&M T Date Daytime Phane # J

n39



