FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

__ ANNUAL REPORT ecretary of State
DOCUMEN,T”# P03000137102 ? 04-21-2004 90103 038 ***150.00

1. Entity Nams 1
THE GUILD TILE AND STONE BY JOHN FORDHAM INC.

Principal Place of Business Mailing Addrass
749 THOMAS BARBOUR DR, 749 THOMAS BARBOUR DR.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
749 Thoras Sebode D2 SamMe
Sulte, Apl. #, efc. . Suite, Apt. #, etc. 02202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For |
Hellodnre Yl — 201 6IES . Not Appiicable
Zip ) puntry Zip Country - : $8.75 Additional co
) C:;S‘Q?B{ BRCIAR s s | e e _5;.Eeﬂlflc__ale cigta_tu-s DESI!E—CS D‘-... . Feo Required |
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - :
- T Name
FORDHAM, JOHN'J" 3 :
749 THOMAS BARBGUR DR. Street Address (P.Q. Box Numhet is Not Acceplable)
MELBOURNE, FL 32935
T City FL i Zip Code
-.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~,~-the obligations of registered agent. -
SIGNATURE __ -
B Signaturs, typad or printed name of registered agen! and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancw‘ng $5.00 May Be
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T [ oelete mMLE [ charge [ Addition -
NAME FORDHAM, JOHN NAME
STREET ADDRESS | 749 THOMAS BARBOUR DR. STREET ADDRESS
CITY-ST-2IP MELBCURNE, FL 32935 GITY-ST-2IP
THLE ] Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-2IF
TILE ) ] . ) . Obelete . J e J. . . C).Change ] Additien |
TNAMETTTT T T Fee e T e B T o
STREET ADDRESS STREET ADDRESS
CiTY-8T-2Ip CITY-ST-2P
| TTLE {1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST=4P CITY-SF-ZIP
THILE 7 Delete TINLE i [Jcharge [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP o GITY-5T-2IP
me o L ) J Delete TE ' O change [ Addition
NAME ' HAME
STREET ADORESS - - STREET ADDRESS - -
CITY.57-2IP ’ . CITY-ST-2P
12. | hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or the recelver or trustee empowered (et epes.agsetiuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witTErmgddress, with all § .
SIGNATURE: N )SY-%176

‘ e
SIGNATURE AKD TFPED OR PRINTED NAME DF S{GNING OFFICER OR DIRECTOR Daylime Phone #




