FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129115 Secretary of State
1. Entity Name 02-14-2005 90049 035 ***150.00
BO'S TILE INC.
Principal Pla"ce of Business Mailing Address
3512 35TH AVE. DR. W. 3512 35TH AVE. DR. W.
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
e A T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Sujne City & State 4. FE| Number ) Applied For
GO 0376 (e 7Y Not Applicable
Zp Couniry Zp Country 5. Cerfificate of Status Desired ~ [) fg--nlgquﬁg’“m’
. 8. Kame and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCCLOUGH, SAMUEL
3512 35TH AVE. DR. W. Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

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

.-

SIGNATURE

Signature, typad o printed nama of tegistered agent and ttle if applicable. {NOTE: Ragistarad Agen signatura required whan ranstatng) DATE
FILE NOWHI FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiit be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D.P 3 Detete e O cange [ Addiion
HAME MCCLOUGH, SAMUEL NAME
STREET ADORESS | 3512 35TH AVE. DR. W, STREET ADORESS
cmy-sT-7P | | BRADENTON, FL 34205 CaY-ST-2%
e ’ 1 Delete e O change  [J Aadion
NAME ; NAME
STREET ABORES_S STREET ADDRESS
CHTY-SF-2F CITY-ST-2IP
TME : 1 Delate TIE [ change ) Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY-SF-2ZP
TME O pewte me Clchage [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST.2P | CINY-51-2P
T T A v — ——Jpeete - § ME-_ - e Dcrame [ Addition
NAME ' NANE = .
STREET ADDFESS STREET ADDRESS
CITY-ST-27 CITY-ST-29
TINE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12, | hereby certify that the imformation 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 tnue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionarore: sl Mg Y7/05  RN-339 WIS

Daytme Phona #

i



