.

2004 FOR PROFIT CORPOFRAT!CN

ANNUAL REPORT

FILED

May 10, 2004 8:00 am

Secretary of State

04-22-2004 90072 033 ***150.00

[

| DOCUMENT # P03000129403

ke R

1. Entity Name

JAY'S TILE AND REMODELING, INC.

Principa) Place of Business

7641 CLUB DUCLAY DR.
JACKSONVILLE. FL 32210

Mailing Acddrass

7641 CLUB DUCLAY DR
JACKSONVILLE, FL 32210

66420439

2. Principal Place of Business 2. Mailing Address

0 K A

Suite, Apt. #, etc. Suita, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4 [Rihumber 8 /—063 U7J Applied Fer

. Noi Applicable
Zip Counitry Zip Country 0 $B.75 Additional

N ificate of Stat ired.
5 .Cam icate of Status Des:gd Fea Required

. 6. Name and Address of Current Reglstered Agent . -

7. Nama and Address of. New Registered Agent

_STURMAN, JASON_ _
*7641"CLUB'DUCLAY DR™ =
JACKSONVILLE, FL 32210

Name

- Sireet Address (P.0. Box Number.is Not Accaptable) f

City

FLinp Coda

the pligations of registered agent.

8. The above namad entily submils this statemant for the purpose of changing its registered olfice or regisiered agent, or both, in tha State of Florida. | am familiar with, and a¢eepi

SIGNATURE
Sinalura, typed or ot rog agerd dnd tile {MOTE: Regustoraut Agen: sigrstas required when remviaong) DATE
FILE NOWI! FEE fS $150.00 8- Etection Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11

e PTD O delete THLL (JChange ] Aditon

NANE STUURMAN, JASON HAME

STREET ADDRESS | 7641 CLUB DUCLAY DR. STRLET ADDRESS

oSy P JACKSONVILLE. FL 32210 CITY-ST- 2P

me SVD 1 Detete TLE O changz [ Addiion

NAME VEGA, LISSETTE NAME

STREES ADDRESS | 7641 CLUB DUCLAY DR. STREET ADORESS

Clky-s1. 2P JACKSONVILLE, FL 32210 ciry-81-2p

WLE 0 Delete WILE [ Crange [ Addilion:

NAME NAME

STREE AGORESS A STHEET ADDRESS _ ] A
—emvigipp—]—— - —— e W =T Ry sTR T - ’ - Tt I
~TRe [—— —lpotes . _tug e e e Ol crange [ Addilion

NAME * MAME

STREET ADDRESS STIEET ADDAESS

oiTy-5i-aP CIY-SI-29

e O beteta TME {7 Crange ] Addition

NAME NAME

SIREET ADORESS SIREET ADDRESS

CilY.51-71P CIFY-5T-2IF

TME O batete E O crange ] Amcition

HAME WME

STREETADORESS | | SIREET ACORESS ,

CIIY-SI- P CIrTY-§7-2P

12. | hereby certify that the information supptied with this liling does not guality for the exemption stated in Sectian 119.07(3M)i), Flrida Statutes, | further centity thal the information
indicated on this repor or supplemental report is true and accurale and that my signature shail have the same legal elffect as il made under cath; that | am an officer or director
of e corporalion or Ihe receiver of Irustes empowered (o expeyte this report as recuirad by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if,

z_//zmg/zc)oé/

changead, or on an attachment with an addrass, with all pther like ermpowered.
% Aluma. L
SIGNATURE: /(Y M/~ y
\\afarine

RE AHD TYPED R MRNTED NAME OF GIGMNG OFFMICER OR DIRECTON

Opviime Prong #




