2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR)— . Apr 30,2004 8:00 am

SAVY BENJAMIN

25 PINE CONE DR
SUITE 2A

PALM COAST FL 32164

DOCUMENT # P03000137910 ecretary of State
1. Ently Narme 04-30-2004 90297 042 ***150.00
PALM COAST FLORIDA TILE, INC.
Principal Place of Business Mailing Address
4 WALT PLACE 4 WALT PLACE
PALM COAST FL 32164 PALM COAST FL 32164
- N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Nurnber Applied For
17/3575- Not Applicable
e Country ap . Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — e el . _Name |

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signalure, typed of printed name of registared agonit and title f apphcabie, (NQTE: Registered Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
e P 3 Deete TILE 3 Change [ Acdition
NAME SLEETH, JOEL P NAME -
STREET ADDRESS |4 WALT PLACE STREET ADDRESS
Ciry-sT-27IP PALM CQAST FL 32164 CITY-ST-ZP
TLE CJ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2IP
TITE O petete TITLE [T change [ Addition
NAME - - - NAME™= — =] T v e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITy-5T-7IP
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ selete THLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE 1 Delete TIMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
al report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
ustes empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addgess, all other like empewered.

/ /ey TGh -5 GeR)

Dg to Dayhme Phone #




