FILED

2005 FOR PROFIT OORPOHATI.QN Mar 25. 2005 8:00 am

. -+ ANNUAL REPORT (AR)

Secret,ary of State

NT Posoomas'rss
nggmﬁﬂE # 03-01-2005 90069 015 ***150.00
HAL M. PARMENTER TILE, INC,
Principal Placso of Business Malling Address (46U
29 BEACHSIDE DR 29 BEACHSIDE DR oovu
PALM COAST FL 32137 PALM COAST FL 32137
TR
Suite, ApL 4. eic. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/04)
Ciy & Sm%a Ciy & S1ato 4R Mmbe [ eoe1a Anaom F':;ble
Zo Country : p Country 5. Certificats of Staws Desied ~ (J ;?3! qu:m‘“m’
i 6. Name and Addreas of Curremt Registered Agent . 7. Name and Address of New Registsred Agent
. i Name : X
gg%ﬁgﬂ%?ﬁg%‘ﬁhﬂ - T T T Slr;;l Ad;rasa (P.O. Box Number]s l:loTAcceptablo) ——
PALM COAST FL 32137
City FL I Zip Cods

8. The abwe named enuxy submits thjz-statament for the purposa of changing its registared office or registered agent, or bmh in the State of Florida, | am familiar with, and accept

oY 05

{NOTE: Rag Agant pgi Lk acd whan i Q) DATE

Ty

e
UL EE EEE IS!$1 50.026* ; 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribullon. [J  Added to Fegs
OFFICEF!S AND DIRECTORS ] K38 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete  f mme CJcChange [ Adition
NAME PARMENTER, HAL M HAME
STREET ADDRESS | 28 BEACHSIDE OR SIREET ADDRESS'
ary-si-nr - |PALM COAST FL 32137 . Qary-sr- e
TLE (3 peiste Tms Ochangs ) Acdition
NAME . g 4
STREET ADDRESS X STREET ADDRESS
QIy-S1.2p IY-§1-DP
WILE : Doees [ mue . Ochange [ Addition
MAME HAME
CEREETADORESS | T ) TN swreETanoress | T -7 - LT T
ory-SI-2iP . i . . - R L R o e— - e e
TTLE 7 petete TITLE I change T Addition
TIAME NAME
STREET ADDRESS SIREET ADCRESS
cy-s1-p Cav-s1- 2 1
HiLE O Delnte HE [J Changs ] Addition
NAME HAME
STREET ADORESS SIBEET ADDRESS
CY-51.7P ' T "otz
e Ll - . - Doees - - fme - - - . - - - - [ change- - [J Addition
NAME Tt T ) ' ._'. ' HAME ) o oot L N -
STREL] ADORESS . e .. - - Nesmmaconss| - - - - e S e emee e
oY-51-21P CIrY-85- 29 -

12,1 heraby cerntlzilhat the information suppliad with this f:lmg does not quality for the exemnpiion stated in Section 119.07(3KD, Florida Statutes. | further certify that the miormanon
indicated on this report or supplemaental iepor! is ue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or dir

actor
of the corparation ar the receiver or Fustee smpowered o exacule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atachment wuh ther like empowarad.

SIGNATURE:

SRS §F25-¥3¢5

G T URE AND TYPED OR PRINTED NAME OF SIGMNG OFFCER OR (IRECTOR Dete Deytrre Phoos #




