FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT - -
ecretary of State
DOCUMENT # P03000130797 04-11-2005 90195 014 ***150.00

1. Entity Name

SCOTT'S TILE & MARBLE INC

Principal Place of Business Mailing Address Iy L
4600 RUMMELL ROAD 4600 RUMMELL ROAD JUUIbL737

SAINT CLOUD, FL 34771 US SAINT CLOUD, FL 34771 US

bf SonssT Rond.

—A P
Suite. Aot #. eic. 55““8- ﬁ?ﬂ% ME 03232005  Chg-P ~ CR2E034 (10/03)

City & State City & Stale 4. FE! Numbar Applied For
S‘T:C’OUAJ ’}'Jtl’?;/ 73— "9 5; ‘Fig7 Mot Applicable
| Zip Courtry Zig Country ” . $8.75 Additional

§. Certificate of Status Desired y )
'5‘77 7/~ 92 %/ Dscealn O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
-SCOTTHODELL: _
4600 RUMMELL ROAD Street Address (F.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34771

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereg agent,
v /4 M—
SIGNATURE O

Signare, typed o priiled name of reqx's:cevou agent and e if applicabla, {NOTE: Regziered Agenl signplure required when ranstatng} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE MR [} peiere TITLE mﬁ O__De // Sc.-.' 77 [ Change [ Adition
NAME SCOTT, ODELL NAME .
, o ROA ¥
STREET ADDRESS | 4600 RUMMELL RCAD STREET ADDRESS qg@ ‘/ .S-(.') A SE ?
CITY-ST-21P ST. CLOUD, FL 34771 CITY-ST-2IP S7. Clov d _)./. I¢rrs - ?,,29/
TITLE 3 Delele THLE ” [JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TME [ Detele TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orystap | o o I ML o
HILE O pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ petete TITLE OcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-20 CIry-St-21p
TILE O detere TITLE [DcCnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T- 2IP CITY-ST-2P

12, | hareby certify that the information supplied with this filing does noi qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shal have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




