2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ -Jan 31,2005 08:00 AM

PE?EES}NLE!J"‘I:/IENT # P03000128570 Secretary of State

MARK HOEY TILE AND MARBLE, INC.

Principal Place of Business : — Mailing Address

7504 GEORGES RD 7504 GEORGES RD

FT PIERCE, FL 34851  _. FT PIERCE, FL 34951 _ 7
01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FpmeaFor
20-0397223 _ Mot Applicable

5. Certificate of Status Desired a gaaeg?q S?Sgh“al

6. Name and Address of Current Registared Agent

s GEORGESRD DO NOT WRITE

FT PIERCE, FL 34951_ ‘ ——— N THIS SPACE

8. The abova named enlity submits this stalement for Ihe purpose of changing Tts registered office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE —_— E T e -
Signaturey, typad ar pirtad name of reglatacsd agem and e I applicable NCTE Reg'starad Agant signature required when rarns:a‘ﬂng_) TATE
9. Election Campaign Financing $5.00 MayBe
Aft,rF m.fylg‘?%!ésr'giliis“fg '_2250.00 Trust Fund Contribution. O  Addedio Fees
10. ._ __OFFICERS AND DIRECTORS 1 ) -
TILE D - e .
NAME HOEY, MARK A
g LA _ s
Al S 1. (1/31/05-B0026-004 150,40
TITLE D
NAME HOEY, LISA

STREET ADDRESS | 7504 GEORGES RD
GITY-$T-ZIP FT PIERCE, FL 34951

TITLE D
NAME HOEY, MATTHEW S

STREET ADDRESS | 7504 GEORGES RD 7
clrv-srﬂw FT PIERCE, FL 34951 I DO NOT WRITE

iy | ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
ciry -87-2p

TTE

NAME

STAEET ADDRESS
CITY-§T-2IP

12. | hereby certity thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.0753](0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under aath; that { ant an efficar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that nay name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empawerad,

SIGNATURE: M/ G . g j-27-0% 214619300

SIGNATURE AND TYPED Ofi PRINTED NAME aﬂsmuma OFFICEY OR DIRECTOR " Date Daylime Prone #




