FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137248 ecretary of State
1. Entity Name 04-01-2004 20016 006 ***150.00
STEPHEN BARTLETT TILE, INC.
Principal Place of Business Mailing Address
345 PARADISE LANE 345 PARADISE LANE
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
2. Principal Place of Business 3. Mailing Address “Ium 'ﬂ mn m III]] II]H I’m ulll Hm [IIil Iml I‘m mml Hfll]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2ZEO034 (10/03)
City & State City & State 4. FEI Number Applied For
RO OHRE 77 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese.gsqlﬁ?:dﬁimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. =
1840 SW 22 ST4 FLR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33145

Gity FL ] Zip Cade

8. e 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
Signaiure, yped or prinied name of registered agent and titke if applicable. (NOTE: fisgistered Agent signature required when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 Moy Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [ Addedto Fees
GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete TME [J Change  [] Addition
HAME BARTLETT, STEPHEN NAME
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS
CITY-57-2P APALACHICOLA, Fi. 32320 CIFy-5T-2P
e v 3 petete TME [Jchange [ Addkion
NAME BARTLETT, SANDI NAME
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL. 32320 CiTY-ST-2P
TME 5 O pelete TmE [Jchange [ Addition
NAME KEY, AARON NAME
STREET ADDRESS | 245 PARADISE LANE STREET ADGRESS
crv-sr-2r - | APALACHICOLA, FL 32320 oY-ST-2P
TILE 3 pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-51- 2P
TME [J Delete FITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP iy -ST-28
TIME 1 Dalete TINLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cny-S51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information

indicated on this report or supplernentai report is frue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(R A Sanol . Boctley 3/9‘5'/0‘( £50-663 551

Daytineg Phone ¥

SIGNATURE:




