2005 FOR PROFIT CORPORATION

ANNUAL REPORT .(AR)

DOCUMENT # P03000127868

1. Entity Name

- ' r »

LEE POWELL TILE, INC.”

Principal Place of Business Mailing Address

12751 NE 65TH STREET
WILLISTON FL 32696

12751 NE 65TH STREET
WILLISTON FL 32696

2. Principai Place of Business _ 3. Mailing Address

- FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

I

I

TR

Suite, Apt. #, ete. Suite, Aot #, oto 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Appiied For
20-0312196 Not Applicabie
. — = - "
Zip Country P Country 5. Certificale of Status Desired m/ $8.75 Aaditional
Fee Aequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’

POWELL, JAMES L SR.
12751 NE 65TH STREET
WILLISTON FL 32696

Street Address (P.Q. Box MNumber is Not Acceptable)

City

FL Zip Code

8, The above hamed entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Sigraturs, hypad or pntad name of Egislered Agent and e f sppicable

NQTE Registered Agenl igralure fegurad when remstanng) © DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Addad to Fees

10, " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HIE P ) 3 Delete nme [ JChange [ Addifion
NAME POWELL, JAMES L SR. MAME

SUREET ADDAESS | 12751 NE B5TH STREET SIFEET ACDRESS [ Yt

CITY-ST-1P WILLISTON FL 32696 - f crvesiowe {3408/ 05~80004-517 8.75

TILE Vv O delete it (] Change [ Addition
NAME POWELL, JAMES L [l MAME

STRLET ADDRESS | 11151 NE 7187 STREET - | smeer anoRess UODO00255253

Grv-sT-ze  |BRONSON FL 32621 Qily-S1 e 03/08,/05-80004-018 150,460

T ST oelete TILE [l change [ Addition
NAME POWELL, ADAMR NAME

STREET ADDRESS (691 NE 131ST AVENUE STRFET ADBRESS

orv-51-ZP | WILLISTON FL 32696 ary-sT-2e

Tine Clpeete B v [J changs [ Addition
NAME HAME

SIRELT ADDRLSS STREET ADDAESS

CITY-ST-2IP CITY-ST- 29

TITLE lj ,Delé-te_ TIE {3 Change [} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-s1-2IP CIY-Si-7IP

T [ petete il O change [ Addition
NAM, HALIE

SHAEL T ADDRESS SIRTET ADDRESS

Cly-Sr-2F Cny-s51-7IP

12. | hereby cem'g that the Infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3N, Florida Statutes. | further certify that the information
is report or supplemental report is true and acourate and that my signature shalt have the same legal effect as if macdle under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {1 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

3-3-05  H5a-313-290)

NATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 51{ Fre A vwent 2

Date Daylrma Phons 4




