2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)”‘ -

DOCUMENT # P03000128167

1. Entity Name 2w

MAGEE TILE SERVICE, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 049 ***150.00

Principal Place of Business

Maiiing Address

3640 COLEBROOK DRIVE 3640 COLEBROOK DRIVE ¥ y
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ‘* 1UI9334
Suite, Apl. #, ete. Suite. Apt. #. etc MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
05'05? 0\5‘5 ? Not Applicable
le Gountry Zp Country 5. Certificate ot Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

RO —— et — mmm - PR - -

GRIGGS LAW FIRM

6 EAST BAY STREET
SUITE 500
JACKSONVILLE FL 32202

Name ?ﬁf”e. CI

T e e e e

A~ Macsse

Street Addrfg tCLfox Num?ﬂ isN tAccE;ne}g%o

¢ DL

City

jﬁckSo«)u(‘ ‘ fE:

FL

Zipfcfgz o

8. The above named enlity s
the obiigations of regisiered

Y £

SIGNATURE

i{s this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

9-p3-04

Signature. typeo & primed name of registered agant and file # applicable.

(NQTE: Registered Agenl signaiure raqmred‘@h reinstating) h DATE

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/P [T Detate TILE [] Change .} Addition
NAME MAGEE, WAYNE W NAME

STREET ADDRESS | 3640 COLEBROQOK DRIVE ; STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-ZiP _
e S 1 Delete TLE [ Change [ Addition
NAME MAGEE, PATRICIA R NAME

STREET ADCRESS | 3640 COLEBROOK DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-S1-2IR

TILE ] O oelete TITLE [ change [ Addition
NAME —_l= - - - - e NAME == = R -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITE [ Deiete e [ Change [ Addition
HNAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-ZP CITY-S7-2iP

TITLE 3 Delete TITLE ] Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 sarme legat effect as if made under oath, that t am an officer or director
of the carporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Zteeyec %" /. é?/aaaizz’ 2030 ¥ py-778-0122

SIGNATUFVND TYPED OR PRINTED NAME OF SIGNI OFFICEFI QR DIHECTOR




