2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126514

1. Entity Name
TIM THE TILE MAN, INC.

Principal Place of Business

5810 NEAL DRIVE

Mailing Address

5810 NEAL DRIVE

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90038 030 ***150.00

TAMPA, FL 33617  US TAMPA FL 33617 US

Suite, Apt. #, etc. Suite, Apt. #, &ic. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

33~ 10HH 269 Not Applicable
ap Country op Countiy 5. Cerlificate of Stas Desired [} E‘?e'gg‘lﬁ?:;ﬁonal
6. Name ang Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

N - L = - o e il . |- Hame. . - e . S s mee e Y
MCKEEHAN, TIM
58410 NEAL DRIVE Street Address (P.O. Box Nurnber is Not Acceptable}

TAMPA, FL 338617

City

FL l Zip Cade

8. Tne above named eality submits thiz statement for the purpose of changing its registered office or registered agent, or bow, in the State of Florica. + am famifiar with, and accep!
the obligations of registered agent.

SKENATURE

Signztwe, lyped or pranid name of registered agere and tite £ appiicadie.

(NOTE: Hegistered AGent signanir recus et vhien rewtatngh

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fupd Contribution.

$5.00 My Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONGSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES £ Dejee TTLE O change ] Addition
HAME MCKEEHAN, TiM HAME
STREET ADURESS | 5810 NEAL DRIVE STREET ABDRESS
CITY.-5i-2P TAMPA, FL 33647 CTY-ST-2P
TriL SECR [ Deicte TILE [ Change  [J Addition
HAME MCKEEHAN, NAN NAME
STREETACZRESS | 5810 NEAL DRIVE STREET ADBRESS
CHY-ST-2IP TAMPA, FL 33617 DiTY-S1- 2P .
TIE 3 celete e ] Crange  [] addition
HAME NAME
_STREE] ADDAESS - _ STREET ADDRESS
CHTY-ST-ZP - ST CHTY-5T- 2P com s - e - - —
ME O petete TME O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2p CITY-ST-2F
TLE [ atete e [ tharge  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
LY-5i-4P Cy-§7-2p
WL O Gelete TME [ crarge [ Asdition
HAME NAME
STREET ADRDRESS GTREET ADDRESS
CiY-ST-2iP CiTY-51-219
12. | herecby certify that the information supplied with thie fitng does not gualify for the exempiion stated in Section 112.07(3}(i}, Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is rue and acourale and that my signature shall have ithe same fogal effect as if made uncer oath; that i am an ofiicer or director
of tha corporation or the receiver or rusiee empoweted io execute this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11 if
changed, & an an attachmen! with an address, with all other like empowered.
SiGNATURE:(_l __r M‘ TiM MeReedaml  Patsiowir 2-25-04 (@) 244-1213
'@lGﬂA‘mHE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR BIiRECTOR Dutte Daytime Phone #




