2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

e —— . —F
DOCUMENT # P03000135620 » Apr 06, 2005 08:00 AM
" Entiytame Secretary of State
JESSE LANE TILE, INC,
Principal Place of Business :‘-: - _f . ?najling Address '
426 PLEASANT OAK TRAIL 426 PLEASANT OAK TRAIL
OSTEEN FL 32764 OSTEEN FL 32764
i i AT
Suite, Apt. #, stc. . . T Suite, Apt #, ele, N 1st MOORE CR2E034 (10']04)
Clty & State T City & Stats ‘ 4, FEl Number - Applied For |
- -~ 20-0367204 Yy
Zp T Country dp Couniry 5. Cerfificate f Status Desired O gg'giaf:;m’"a’
6. Mame and Address of Current Regisiered Agent - 1 7. Name and Address of New Registered Agent
T o T L. . Name .
IE?EIS\IEL%E\SS?AI?\!? ‘t{')[?AK TRAIL Street Address (P.0. Box Number is Not Acceptable)
OSTEEN FL 32764 — . ]
City - FL [ Zip Code

5. The above named entity submis Ihis statement fof the purpose af changing 1ts registered office o registered agent, or both, in the State of Rarida, | am lamiliar with, and accept
tha obligations of registerad agent. . .

SIGNATURE - e — - - - -
Signatura, typed or printed nama of registered agent and titte £ applicable INCTE Regrsterad Agant signaturs fegquired whan rainslating) : DATE
VO A AR N SIS P D6 e S B - - - - .
FILE NOWI! FEE 1§ $15000 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, _ OFF]CERS‘AND CIRECTCRS o 11. " TADDMONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
L D T [1 Delete I O Change 1 Addition
NAME LANE, JESSE B .R. NAME
STRELT ADDRESS | 426 PLEASANT OAK TRAIL STREET ACDRESS
cny.sT-ZF | OSTEEN FL 32764 CIY-ST- 2P
WILE D {7 Delete TiF [Jchange  [J Addition
e LANE, MARIE A e _, oonoozaessy
STREET ADDRESS [ 426 PLEASANT OAK TRAIL STREFT ADDRESS (34,/06,/05~80004-004 150.00
ity ST-2IP OSTEEN FL 32764 Clly-ST-7P
mie O petate THF [Change [ Addition
NANE HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST. 2P oIty S1- 70
HiLE T . O oeste THE Dchange [ Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
cIry.§T-27P ¢y -51-29
TiiLE - T Ooetete B e [ Ghange [ Addition
NAME NAME
STREFT ADDRLSS STRECT ADDRESS
CITY-S1-2IP iy -ST-ZP
bk Oosete ~ § Tt ‘ Domnge [ miic
NAME NANE
STREET ADDRESS SIREET ADDRESS
Y- ST-2P . CIry-ST-2P

12, | heteby certify that the information supplied with this fling does not guaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. § further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as !f made under oath, that | am an officer or director
of the corparation or thé recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attac_hnw an address, with all other like ermpowared,

SIGNATURE: w K L//& /QS“

ATURE AN INTED NAME OF SIGHNG OFFICER OR DIRECTOR : T paret Daytria Phone #




