FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90014 026 ***155.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126800

1. Entity Name

JESUS QUALITY TILE INCORPORATED

Principal Place of Business

4802 HARDING BLVD
LAKELAND FL 33813

Mailing Address

4802 HARDING BLVD
LAKELAND FL 33813

34026375

CORONA, JESUS
4802 HARDING BLVD
AL AKELAND FL 33813

Rttt -ty A \ ‘m IMWW""WWHWWWW
o> ordaen @\ué RO > \Z\Gi e 6\\: .

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
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6. Name and Acidress of Current Fleglslered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Naot Acceptable)

City

FL

" Zip Code

. The above named enu Pa |is 1A, staternent for the purpose of changi
2

0,27

its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
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{NOTE: Registered Agent signatureg regurred when rensiating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFECEF!S AND DIRECTORS

J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
] Detete TLE C : o N A E Change  [] Addition
NAVE CORONA, JESUS KAME Dases B Vol
STREET ADDRESS | 4802 HARDING BLVD streeT AopRess | R 8O S O f
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TIme [ Delete TNLE [ Ghange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
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12, | hereby certify that the mfurmanon s
indicated on-his report or o
of the corpcrat:on or the
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ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
eport 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
gtedempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

darees, with all other like empowered.

Date
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