FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000136671 Secretary of State
1. Entity Name 03-25-2004 90027 044 ***158.75
DEAN HILLEGASS TILE, INC.
Principal Place of Business Mailing Address o
13413 SPLASH COURT 13413 SPLASH COURT
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
S v VRV IO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number - Applied For
l-00~ 75254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gese.;esq lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HILLEGASS, DEAN -
13413 SPLASH COURT Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL Zip Code

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

SIGNATURE
Signature. lyped or prinled nams ol 1egistered agenl and tille il applicabte, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE P.D O Delete TITLE [ change [ Addition
NAME HILLEGASS, DEAN NAME
STREET ADDRESS | 13413 SPLASH COURT STREET ADDRESS
CIFY-ST-21P ORLANDOQ, FL 32828 N ony-st-ziP
TITLE O Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE ) etete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTYSST.2P + o . M " EERFIRAT s CITY-ST-ZIP
THTLE ) o7 21 oelete TILE [Jchange ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachyfignt with an addrgsg, with all other like empowered.

SIGNATURE:

[Uoq) B40~7620

Daylime Phane #

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR




