2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

DOCUMENT # P03000136607 Secretary of State
1. Entity Name 02-02-2004 20001 036 ***150.00
B & I TILE, INC.
Principat Place of Business Mailing Address
19151 SE 135 COURT #11 19151 SE 135 COURT #11
DUNNELLON FL 34431 DUNNELLON FL 34431 [] 07 95 4
Suite, Apt. #, etc. Suite, Apt. #, elc.l MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied Far
lq - ‘ % q 9 #3[5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eg-g?qﬁf:{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

. Name L . -

?QE%E::I_S%“{EE,CECSJS&1N51§ Street Address (P.O. Box Number is Not ..Acceptab!e)
DUNNELLON FL 34431 ‘

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flariga. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siugnatyre, typed or printed name of regisiered agen and Lilla 1f apphcabla. (NQTE: Registered Agenl signaiure required when ranstatng) DATE
9. Election Carmpaign Financing $5.00 may Bs
Trust Fund Contribution. [  Addedto Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 pelete TILE [ change [ Addition
NAME BELLFLOWERS, EUGENE R NAME
STREET ADDRESS | 19151 SE 135 COURT #11 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CIFY-ST-2IP
THLE VD 3 oelere TMLE O Change [ Addition
NAME BELLFLOWERS, IRENE NAME
STREET ADDRESS | 19151 SE 135 COURT #11 STREET ADGRESS
CITY-57-21P DUNNELLON FL 34431 _ CITY-ST-2IP
E ' 3 Delete MLE , . O crange [ Acuition
MAME P e - - © e e e e NAME - - - B © e e e el = s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O peete TME ' [ change 3 Addition
NAME . RAME
STREEY ADDRESS . STREET ADDRESS
Ciry-sT-29 ) CiTY-ST-2IP
TLE ' O Desete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CITY-ST-ZP )
TImE [ pelete TITLE DCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lipare R824 -tk z5a-4%3-0 919
! , Date Daytime Pharne #

[ A R
IGNATURE AND TYPED OR PRINTED NAME OF SIGI




