R | | FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ! ecretary of State

DOCUMENT # P0O3000135609 04-19-2004 90306 032 ***1 50.00
. By Nama |,
O K. TILE INC
Principal Piéce of Bu';;in};ss‘;." . Malling Address %
ST Y 3108 35TH ST, SW 34055863

LEHIGH ACRES, FL 33971

i SR R

“Lehigh Acces FL [ 358

8. The above named entity submils this statement for the purpose of changing 1ts registered office or ragisteMd agent, or both, in the State of Florida. | 2m familiar witn, and accept
the obhgatlons of registered agent,

;gaa( vz QY ~/b~d ¢

SIGNATLJHFY

bac.r s typed Of priz up Pd”v-olregwﬂemr Agen g btk awlwf {NOTE: Ragisrared Agant signaturg requairad when reirsiating) DATE
,-Falvl."E NOWINl FEE IS $150.00 9. Elsgtion Campaign Financing * _ " $5.00 may Be
After May 1, 2004 Fee will bo $550.00  Trust Fund Contribution. O  Addedto Fees
10, 2. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DiRECTORS IN 11
e SR T Desete T [ Change  [J Addhion
i:| TIPTON, JOHN B HAME
s5'| 3108 35TH ST. 8W STREET ADDAESS
.| LEHIGH ACRES, FL 33971 CITY-ST- 2P
v : [ peiete TITLE [Jchange [ Acditior
| TIPTON, WINSTON B NAME
| 18300 LYNN RD. STREET ADDRESS
ciry-st-zie L 1 NLFT. MYERS, FL 33917 CITY-ST-ZiP
8T . - -+« [Obeiets e . - . [ Change (3 Actttion |
TIPTON, MICHAEL NAME
18300 LYNN RD. STREET ABDRESS
N. FT. MYERS, FL 33917 CITY-ST-ZF
] Daiets e M change [ Acdiion
NAME
STREET ATDAESS
oIY-ST-2P
TITLE ' 7 Deiete TIE I Crange {1 Addiiign
NAME 3 NAME
STREET ADORESS
CIFY-ST-2P
TILE [ Deiets TTLE - ’ [3Change [ Aditicn
TAME ) _ HAKE - :
STREET ADERESS . . STREET ADDRESS
cmy-stze B i CITY ST TP

12, | nereby certify that the information supplied wilh this fing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certily thal (he information
indicaled on this report or supplemmenma: repert is rue and accurate and that my sigrature shall have tne same legal effect as it made under oalh; that | am an officer or gireclor
of the corporation or the receiver or trustee empowered 10 @xecute tis report as required by Chapter 607, Fiorida Slatwtes; and that my name appears in Biock 10 or Block 111t
changead, or on an attachment with an address, with all other like empowergd.

SIGNATURE: G By

SIGNATHRE AND TYPED OR PRINTED NAME

ING OFFICER OR DIRECTOR

Sule Ap €10 Sulte, Apt. . olc 04132004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| qubﬁ r Applied For
h037 %O X Not Applicable
Zip " Country Zip Country 5. Certificats of Slatgs Desired O gi.;esqiggﬁonal
[ 6" Name ant Address of Current Registarad Agent N B 7-Name and Address’of New Registered Agent™— ~ |
Name J—
Mo e 0 e o et
FT. MYERS, FL 33901 ~ 310% 36+ )



