FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SUDWISCHER TILE, INC.

Principal Place of Business Mailing Address

1501 W VIRGINIA LANE 1501 W VIRGINIA LANE

CLEARWATER, FL 33759 CLEARWATER, FL 33759

R S NIRRT DAL RN
Suite, Apt. #, eic. Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Numbgr Applied For

é lf /6' 7 7 2—4 Not Applicable
ap Couniry a0 Country 5. Certificate of Status Desired [ fi'gesq L‘:?;;‘jona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SUDWISCHER, MARK
1501 W VIRGINIA LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL l Zip Code

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

- SIGNATURE

F Sighature, typed of printed naine 0! regisiered agent and tite if applicable. {NOTE: Hegisisred Agenl signalure reuuired when reinstating) DATE

.- FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Bo
< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TLE D Pl [ oelets Tme Y change  [APaddiion
"NAME SUDWISCHER, MARK NAME

STREET ADDRESS | 1501 W VIRGINIA LANE STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 33759 CITY-ST-2iP

TILE O nelete TITLE [ Change @'Add'\liun
NAME NAME Mqvf‘d‘ﬁeﬁv Svd wischér

STREET ADDRESS STREET ADDRESS W Virsive La

ey - 5121 CSIP | Leareqter [~ 33759

TITLE O peiste TLE S i) [ Change i}Z Addition

NAME NAME Jos H FlarT

STAEET ADDRESS STREET ADORESS | 4 SO} W | jraivia La

CITY-§T-2iP CN-S-IP e L aarwqtes~ L §37§9

TITLE ] Delete TITLE [ change  J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY -ST-2IP

e [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - . ' CIY-ST-2IP

TITLE . o : [ oeleta TITLE - - O change [ Addition

HAME . NAME )

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P L oivY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snc;NATUREMM( S~ Magk Sudwicher ‘// zo/»f / 727 )09 074

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnane &




