2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F03000137419 ecretary of State
1. Entity Name +4150.00
04-26-2004 90521 037 .
HUMPHREY TILE, INC.
Principal Place of Business Mailing Address
221 SE CHEETAH LANE P.Q. BOX 292 -a
BRANFORD FL 32008 BRANFORD FL 32008 N
Suite. Apt. #, etc. Buite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
5‘0 ~241 633 | Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired (] \fi'ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg1Mg;gEYéE%iEfNE£NSE Street Address (P.0. Box Number is Not Acceptable)

BRANFORD FL 32008

City FL Zip Code

8. The above named entity submits th}ﬁalement for the purpese 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
Signatura. typed of prnied name of regastered agent and fitle if apphcable. {NOTE: Registered Agent sigrature required when romstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TIE D 3 pelete TLE [ Change [ Addition
NAME HUMPHREY, DONALD E NAME
STREET ADDRESS | P.O. BOX 292 STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-ZP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TRLE O pelete TIILE [Ochange ] Addition
NAE . N . NAME. e e e e
TSTREET ADDRESS | T Tt o - " STREET ADDRESS T
CiTY-ST-7IP CITY-5T-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EINY-ST-ZIP CITY-ST-ZIP
TLE - [ petete TitLE [Jchange ] Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2iP
THLE £ Delete TmnE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P e v CiTY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or.the receivér, prirustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ent w:th an address, with all other like empowered.
2904

SIGNATU RE :
DIRECTOR Daia Daytime Phone #




