2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131487

1. Entity Name
ROBINSON TILE & MARBLE INC.

Principal Place of Business

2943 CORRIGAN DR.
DELTONA FL 32738

Mailing Address

2943 CORRIGAN DR.
DELTONA FL 32738

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90681 032 ***150.00

N

JAIHL

g

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City &.Statg”™ -7~~~ ———— . City & State - .- . 4. FEI Number Applied For
q_ 3 3(:128 \ —7 Not Applicable
Zj Zi Cc it
P Cauntry e ountry 5. Cerlificate of Stalus Desred  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ROBINSON CURTIS J
2943 CORRIGAN DR.
DELTONA FL 32738

e -..:;_-;'__-

N -

—

Streel Address {P.C. Box Number is Notl Acceptable)

_City e o

- . ___FL

e e, |

Zip Code

B. The above named enmy ‘submits this statement for the purpase of changing its registered office or registerad agent, or boln, in the State of Florida. |am 1am|har wwth and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and titke if applicable.

{NOTE: Registerac Agent signatura require<t when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
TITLE PTD O pelete THLE Y E’ﬁhange &P Addition
NAME { {ROBINSON, CURTIS J NAME RoBINSON, KAREN E.
STREET ADDRESS | 2843 CORRIGAN DR. SREETACORESS | G B CORRIGAN DR,
ory-sr-ze - |DELTONA FL 32738 ovSIP I pE L TOeNA FL 322738
TITLE v 3 oelete TITLE ! [ Change [ Addition
NAME ROBINSON, ANTHONY C NAME
STHEETADDHES‘S 3699 PAMONA ST. STREET ADDRESS
CITY-§T-71P DELTONA FL 32738 CITY-ST-7IP
s 5 memg TITLE [OcChange [ Addition
awe <77 |yOUNG, DWAYNE — 7~ - — = g — — - - X
STREET ADDRESS [ 1525 SILVERSTONE DR. STRECT ADDRESS
EITY-ST-21P ORANGE CITY FL 32763 CITY-ST-Z2IP
LE & Delete TITLE [ change £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-1IP CITY-ST- 2P
THLE 7 Delete TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-7IP GiTY-S§7-2IP
me {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P oITY-S7- 2P

12. | hereby cenifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
t

indicated on t

s repont or supplemental report is true and accurate and that my signalure shail have the same legal effact as if made under oath; that | am an officer ¢r director

ot the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 607, 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.

oo
SIGNATURE:

A !

[

H-ae -0 2eL537-580A

.
IGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




