2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » - Feb 02,2004 8:00 am

DOCUMENT # P03000133055 Secretary of State
1- Entty Name 02-02-2004 90005 010 ***163.75
BOB SASSO TILE & MARBLE, INC.
Principal Place of Business Mailing Address
1204 NE 21ST COURT 1204 NE 21ST COURT
OCALA FL 34470 OC:L"A F?J 34470 B q U U u 'l ﬂ :)
PR e R AU
1204 NEZL CF. 1204 NE. 2| Ch
Suite, Apt. #, etc. Suite, Api. # etc. MOORE CR2E034 (1 1/03)
City, & State ity & State 4. FEI Number +«TApplied For
A flo\ ' é@‘\}\—q N ?},0‘ . g4 60FTS50s” Mot Applicable
.3‘2?'_%\_} o W:;“ on 324‘_3%.7 5 (ﬁ&"i'l on 5. Cerilicate of Status Desired I:]/‘ ?g'ggﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o o . a _ Name " A . . .
?ngS’ERZC:EERgOURT Street Address (P.O. Box Number is Not Acceptable)
QCALA, FLORIDA FL 34470
City FL Zip Code

8. The above named entity sutbmits this staterment 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 registeridfﬁt
SIGNATURE //4?/ ,94&2 Q-7 ¢ -4

Signature. 1ype:/ot printed name ol registered agenl and title if applicable. {NOTE: Registarea Agenl signaturs required when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added to Fees
3a Departm te
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 petete TITLE [ change [ Addition

NAME SASSO, ROBERT - NAME

STREET ADDRESS | 1204 NE 21ST COURT STREET ADDRESS

CiTY-ST-2IP QCALA FL 34470 CiTY-§3-2F

TIE O Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-S1-2IP

TILE [ Delete TITLE [ Change  [O] Addition
4 _NAME“_--- — o — e e - Amm e e CEONAME - - e | s T e me e e - —_— - — - - .

STREET ADDRESS STREET ADDRESS

CiTY-ST-218 CITY-ST-2IP

TIE (3 Delete TME [ Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP . GITY-ST-ZIP

TE 7 Delete TmE (] crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP .

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, W¥ih ali other like empowered.
SIGNATURE:d‘J/ II-Fb-p4f Ho-572-55/3

n r
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




