2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2004 8:00 am
DOCUMENT # P03000134782 5 Secretary of State

1. Entity Name :
SUNSET TILE OF NORTH FLORIDA, INC. 08-11-2004 90003 049 ***158.75

Frincipal Place of Business Mailing Address

. NW, SUITE 5

PALM COA PALM CQ 32137-4720 540877 52

—— O OO EYAR T

2. Principal Place o Busigess 3. Mailin _
2100 Avenue A |56 Bannerwood L v
Suite, Apt. #, efc. Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10/03)
ity & Staje City & State 4. FEI Number Apptied For
F Iy “ﬂTer Deach Fla_|Blm Canst Elovida EHY ) 355G | {Ror Appicabia
322’1 IEY CF"TZ 4 , e éz"é\ 137 IC:"“TE 5l er 5. Ceriificate of Status Desired ] ?g;’fq Additional
6. Name and AddreSs of Current Registered Agent = 7. Name and Address of New Reglstered Agent
' Name L N —

-SCIFO, JOHN——— "~~~ =~

1489 PALM COAST:PKWY., NW, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)

i

PALM COAST, FL 32137-4720

City FL [ Zip Code

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

.

SIGNATURE
Signalute, yped or printad name of registered agert and iite if applicable. [NOTE: Regigtetert Agent signatura required when reinstating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contritsution. OO  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete TE p'(hange [ Addition
NAME JAGOCKI, PETER NAME
STHEET ADDRESS | 1489 PALM COAST PKWY., NW, SUITE 5 STREET ADDRESS | £ ( Banwnerwoo % La
CITY-51-2P PALM CQAST. FL 321374720 CITY-ST-2P Pd [ co as F , 39 ;3 7
TMLE : 3 pelete THLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TME ' I pelete e O3 Change [ Addition
HAME ‘ | LG
STREET ADDRESS STREET ADDRESS _
OTY-§T-gp = |y — -3 ==~ T e e -1 omvsene T - -~ - —_— S e e
LE ‘ [ Deiste THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE - 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2P
TILE 3 Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-AF

his filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppl
indicated on this report or supplemental repol
of the corporation or.the receiver of truste;
changed, or on an attachment,

ess, wil her like empowered.
SIGNATURE: _ £ é‘;/l _ g-5- Oé’/

mm\W Date / Daytime Phone #

-




