2064 FOR PROFIT conponAﬂou FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000127750 ecretary of State

1. Entity Name ook e
TERRY ANDERSON TILE, INC. 04-19-2004 90320 035 *150.00

Principal Place of Business Mailing Address
3 STUART DR 3 STUART DR J4yuJduiav
HOLLY HILL FL 32117 HOLLY HILL FL 32117

2. Frincipal Flace of Business 3. Mailing Ageisr \‘ “"H
A S urRy Ok
#[el

= T
)

/Qj m o = Suite. Apt. 1. etc. MOORE CR2E034 (11/03)

. TR NN TV Y R T e

Zip Country Zip \ Count - ) $8.75 Additional
(\)) a \\ ._\ \ ) U VA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent v 7. Name and Address of New Registiered Agent
. - e e = — Name - Fe el AT I ST IELD f L - e -
éNs[%lEJK%?%RTERRY Strest Address (P.O. Box Number is Not Accepiable)
HOLLY HILL FL 32117
City FL Zip Code

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

SIGNATURE
Signature. typed o1 printed name of registered apent and titls Il applicable [NOTE: Regislered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE" DP 1 Detete THLE [Jchange  [] Addition
NAME ANDERSON, TERRY NAME

STREET ADDRESS |3 STUART DR STREET ADDRESS

CiTY-ST-2IP HOLLY HILL FL 32117 CITY-ST. 21

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIY-§7-2I
LI S e emm e e s O Delete. . TME .- e e e we o [Dcnamge 3 Acdilion |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete i TITLE [J change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

1ITLE [ oetete iLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TILE [ Detete me [3change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | heretyy certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3}(i), 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 807, Horida Statutes; and that my name apgears in Block 10 o Block 11 if

changed, or on an attachment with an address, with al} othepdike ernpowered.
7 t’ale T

SIGNATURE:

c o
SIGNATURE AND TYPED \R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phang ¥




