ANNUAL REPORT

"2004 FOR PROFIT CORPORATION

FILED
Apr 20,2004 8:00 am

00000000 PO3000134246

*1. Enlity Name
JIMMY DEANS TILE INSTALLERS, INC.

ecretary of State

04-20-2004 90034 003 ***150.00

Principal Place of Business

3391 COUNTY HWY 83 AE

Mailing Address
3391 COUNTY HWY 83 AE

UJdiUJu
FREEPORT, FL. 32439 FREEPORT, FL 32439 11
T v 00 G
Suile, Apt. #, etc. Suite, Apt, #, etc. 04012004 oo 00 00 COODEED
City & State City & State 4. FEl Number Applied For
2o~ 793/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| gj%m?%gﬂ%gmnm
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
SMITH, PARKER B ESQ
1219 AIRPORT RD STE 311 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
; “" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
- the ob¥gations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
. S&gnaxura. typed or printed name of

‘agent and ke f

{NOTE: Registerad Agemt signature required whaen reinstating) DATE

2R

¥ FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coritribution.

$. Flection Campaign Financing

$5.00 o oo

COO00EmO0a

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

e PD O beletz THLE ~ D change (R} Addition
NAME DECKER, JiMMY NAME Yo\onda M. fFocin

STAEET ADDRESS | 3391 COUNTY HWY B3 A E SHETAESS | 33Ay Co Wy 3 [ =

CTY-ST-2IP FREEPORT, FL 32439 CITY-ST-2IP 2ot {. 32435 ~

e O pelete THLE i [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-TP CiTY-8T- 2P

TILE [ petete TE [Ochange [ Addttion
NAME HAME

STREET ADDRESS - . "' § STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TIHLE [ Delete TIMLE [ Change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TE O Delete TIMLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-71P

TME 1 Delete TME O cCrange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CITY-5T-7P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
! accurate and that my signature shall have the sarne legal effect as if rade under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

ddress, with all other like empgwered.

o\a\oy 290 83529

-~

Dayime Phone #

P i )
E AND TYPED OR Pjyfeny‘:
Z 1074



