FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

W600UMENT # P03000128440 05-03-2004 90388 043 ***150.00

1. Entlily Naine
JOSH CANTERBERRY TILE, INC.

Principal Place of Business Mailing Address 9 407 7508

3409 SW 27TH STREET 3409 SW 27TH STREET

OCALA, FL 34474 OCALA, FL 34474 .
Suite, Apl. #. ele Suile. Apl. & elc 04292004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FE| Number Applied For
” QS -05 88 S 3 Not Applicable
~ 7‘ [’: "
Zp Counlry Zip guniry 5. Caililicale of Status Desired l:! ?esé;;esq&:fé"o”al
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Name
HUGHES, TIFFANY
3409 SW 27TH STREET Sirest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

May 03, 2004 8:00 am

City FL Zip Code

—

8. The above named gnlily submits this slalement lor lhe purpose ol changing ils registered office or regislered agent, or both, in the State ol Florida. | arn lamiliar with, and accept
Lhe obligations ol registered agent.

SIGNATURE
Sugpralure. yped o pread tare ol ieerstered soenl 200 hile if aophocile THORE Regssterec] Adgst Sig et e e et w0 iinsdaing ) NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F—Iinancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribulion. [ Added to Fees
10. OFFIGERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete HILE [ Change (] Addition
HAME CANTERBERRY, JOSH NAME
SiBEE] ALDRESS | 3409 SW 27TH STREET STREED AGURLSS
Clle-51-2F OCALA, FL 34474 CHY-ST 2
HilE v [ delete HiLk [JChange [ Addition
A HUGHES, TIFFANY NAME
SIHLEY ADDRESS | 3409 SW 2YTH STREET STRLLI ALDRESS
Gty 51719 OCALA, FLL 34474 CHY-51- 4P
HHILE s [ Deleta HILE O] Change [ Aadition
HNAME CANTERBERRY, RUFUS JR NAME
SIRKLI AUDRESS | 3409 SW 27TH STREET SIREET ADDRESS
Cliy-ST 2F OCALA, FI. 34474 CIY-51- 1P
e L Delete AL (3 Change [ Acdition
HAME HAME
SIRELT AULRESS SIREEY ABDRESS
iy SI4p Cily-51-21F
HiLe 1 peein it [ Change ] Aduilion
HANME NAME
SIRLEE ADLIESS SIREED ADDRESS
City- 51 2 CIfY-51- 4P
it [ petete Mg [l Change [ Addilion
Nastt NAME
SIREE] ADDRESS SIREE| AUDRESS
LY -S040 CiY-51-7IP

12, | hereby cerlily that the information supplied wilh this filing does not quality for (he exemplion stated in Seclion §19.07(3)(i), Florida Statutes. | Turther cerlify that the inlormation
indicated an this report or supplementagreport s true and accurale and thal my signature shall have the same legal ellect as il made under oath; that | am an ollicer or diracla
of lhe corporalion or thfyeceiver o lrugee empowered (o execule this report as required by Chapter GO7, Flonida Slatules; and thal my name appears in Biock 10 or Block 11
changed, or on an atlachnent ywith an gddress, with all other like empowered.

JYosh Cuh{vbt”\/ ‘“|!30!0\4 350-Aelo-D\ 34

SIGNATURE:

tGNATAHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mg aytme Phone #




