. ANNUAL

2004 FOR PROFIT CORPORATION

FILED
REPORT (AR)

DOCUMENT # P03000135294

1. Entity Name

CHARLES F RUSSO TILE & MARBLE INC

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90030 022 ***150.00

Principat Place of Business
402 £AST MARION AVE

13-8
PUNTA GORDA FL 33950

Mailing Address
402 EAST MARION AVE

13-B
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

I

i

UL

Suite, Apt. &, elc.

Suite, Apt. #, elc.

MOORE CR2ED34 (11/03)
Cily & State City & State - EEI Number Applied For
o e b e m e ie e P it et e a.oo ;/O 7530 Not Applicable
op Country zp Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R - e e e = = - Name: . R

" RUSSO, CHARLES
?gZBEAST MARION AVE
PUNTA GORDA F_[_ 33950

Street Address (P.O. Box Number is Not Acceprable)

City —~Zip Codg————"—

-

- FL~

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

the obligations of registered agent.

SIGNATURE

Signature, typed o1 printed name of regisiereg agent and title il appicable.

(NOTE: Registered Agenl signaturg reguirad when renslating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

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

TITLE PD 3 telme y e [I Change  [] Addition

NAME RUSSO, CHARLES NAME

STREET A0DRESS | 402 EAST MARION AVE 13-B STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 ) CITY-ST- 7P

THLE [ Delete TMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP . CITY-ST-71P

TILE [ oetste TITLE Clchange [ Additien
~ HAME . o o e o o - S, e = e - NAME | —— — e e e i et

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

THLE T einte TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-2IP 4

TITHE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CIFY-ST-2P CiTY-ST-2P -

TITLE [ petete TITLE [Fchange [ Addition

NAME NAME

STREET ADDRESS E5 ADDRESS

oity-31-2P / - ST-7P

12. { hereby certify thal the information suppilied wj

indicated on this report or supplemantal re

tp:s/flllné.} does not gualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Yis-tfrue and accuraie and that rny signature; shall have the same legal effect as if made under oath; that | am an officer or director

Powered to execute thig repoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, || all other like eppowered.

o

9 o8-0Y De/-575-K706

Daytime Phone #

e



