LUUU FAIN FIRUT T AR AVURA T VY

ANNUAL REPORT FILED

DOCUMENT # P03000136607 Mar 28, 20035 8:00 am
1. Entity Name
B &I TILE, INC. | Secretary of State
' 03-28-2005 90050 029 ***150.00
Principal Place of Businass Mailing Addross
19151 SE 135.COURT #11 19151 SE 135 COURY #11
DUNNELLON, FL 34431 DUNNELLON, FL 34431 _
R I
Suite, Apt. #, .etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (:‘ 0/:33)
City & Stata City & State 4. FEI Number Applied For
14-1899436 Not Applicable
Zp Country Zp Country 8. Certificate of Status Deslred O ?eaatgsq L‘:dr:('j“““”]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BELLFLOWER, EUGENE R
19151 SE 135 COURT #11 Streot Address (P.O. Box Number is Not Acceptabls)
DUNNELLON;FL 34437
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ypad or printed namae ol registonac agant snd e §f appicabie. (NOTE: Rogistarac Agant $ignatura requred whon reinglating) DATE
FILE NOWI FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May, 1, 2005 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. i OFFICERS AND DIRECTORS | SEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (O elee TME O Change [ Addition
NAME QELLFLOWERS, EUGENER NAME
STREETADDRESS | 19151 SE 135 COURT #11 STREET ADDRESS
cF-sI-2P | DUNNELLON, FL 34431 GTY-ST-2p )
e vD [ Detete e ’ Cichange [ Addition
NAVE BELLFLOWERS, IRENE NAME
STREETADDAESS | 15157 SE 135 COURT #11 STREET ADDRESS
ofy-s1-2P | DUNNELLON, FL 34431 CTY-5T-2P
e ’ O petnte ME [Jchange [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
Ciy-st-2P CITY-ST-7P
TME : T "] Dewte = LT - : -- [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S§- 2P
TLE [ Deiate TE O Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
City-ST-2IP _ ciTy-§1- 2
TINE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-57-21P

12. | hereby certify that the information supplied with this llllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 smpowered to exacute 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 addreas, with all other like empowared.

SIGNATURE:




