-

ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000134253

1. Entity Name
DWAIN EVANS TILE, INC.

ecretary of State

04-07-2004 90009 047 ***150.00

Principal Place of Business Mailing Addrass

|_6520-EMERACDCIR
FT WALTON BCH, FL. 32547

—6ROEMERALDCR—
FT WALTON BCH, FL 32547

94045804

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apl. #, etc.

DESTIN, FL 32541

515 Shetfie Jd LN |55 Sheffic f P | 2% S0P OREstom
City & State City & Stale :.2 El‘fuzbg P 4?39 :,;p::: ::,;ble
Zip Country Zip Country 5. Certificale of Status Desired [ fggg Sggjﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
SMITH PARKERBESQ N — - - - . T _ |
1219 AIRPORT RD STE 311 Streat Addregs (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE i
- ! Signature, typed or printed narr:ecn‘ registeved apent and tite if applicable.

{NOTE: Regisierad Agent signatura requived when reinstating}

DATE

T FILE NOWHI FEE IS $150.00 - -
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing
Tritst Fund Contribution - -~ =

$5.00 May Be
) - - Added to Fees. ...

o - PP

DIRECTORS 1N 11

ADDITIONS/CHANGES TO OFFICERS AND

T10. . - - OFFICERS AND DIRECTORS 1.
MLE PD [ Getete THLE . : [ Change [ Addition
" HAME EVANS, KENNETH DWAIN HAME
STREET ADDRESS 6 20- EMERALD-GIR~ STEcTDORESS | 75 SAStE e o /&”‘--£
CImY-ST-219 FT WALTON BCH, FL 32547 CiTy-S1-2IP
TILE O petete e [ Changs  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-51-ZIP
TmE L3 Delete TITLE [JChange {7 Addition
NAME NAME
** STREET ADDAESS e ey ST Tt s s e B - STREET ADDRESS e —————— - - —_ - e —————
CAY-ST-2P CY-S$1-2P
e 3 Delete TITLE O Grange [ Adaition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IP CITY - ST-217
TMLE [ Delete TME DI change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P p ony-sT-2P
e O pelsis TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-S1-21F

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: L Jcwois  Eirer

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07&3)0). Farida 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 @ : r
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officar or director

'—//3/0‘-{ §50-31H-0355"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




