2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137908

1. Entity Name

GREGORY TILE AND MARBLE, INC.

Principal Place of Business

9475-A COUNTY ROAD 13 NORTH
ST. AUGUSTINE FL 32082 - .

Mailing Address

'8475-A COUNTY ROAD 13 NORTH
ST. AUGUSTINE FL 32092

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 027 ***150.00

J3Uadori

TR

. L

. e o e s m e m e g

GREGORY, WILLIAM C
9475-A COUNTY ROAD NORTH
ST. AUGUSTINE FL 32092

Suite, Apt. #, etc. Su‘rle; ApL #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
35— 22 23 Q49 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el e om cjuName R - s - —_— -

Street Address (P.0. Box Number is Naot Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Fionda. ( am familiar with, and accept
the obligations of registered agent. :

Signature. typed or printed name of registerad agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P 7 Delets TITE [J Change [ Addition
NAME GREGORY, WILLIAM C NAME
STREET ADDRESS | 9475-A COUNTY ROAD 13 NORTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32092 CITY-ST-2IP
TE [ Delete TimE [ Change 3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST1-7P CITY-ST-ZP
TITLE [ oelete T ] Change  [J Addition
et e il e L — e - . HAME _— I Ty RS —
STREET ADGRESS STREET ADDRESS
Ciry-§1-2 CITY-ST-2IP
TILE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-2P

or on an attachynent with an address, with all other like empowered.

W

AL CIRAN,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: Wil am . Grelaoly 4-1-04  904-669- 049

SIGNATURE AND TYPEDOR PRINT@MIE ?ﬁlamns OFFICER OR DIRECTOR

[ Dals

Daytime Phone #

R



