@ o FILED
- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Feb 06, 2004 8:00 am

o ok
DOCUMENT # P03000139206 01-26-2004 20003 046 150.00
1. Entity Nama
GATOR TILE, INC.
Princlpal Place of Business Maiting Address CVVIUVANLY
9090 NE 99 AVE 9090 NE 93 AVE
BRONSON, FL 32621 BRONSON, FL 32621 . ’ -
L s R ET RS e
Sune Apt. ¥, etc. Suite, Apl. 8, etc. 01122004 Chg-P CHR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
A CQD -0 Lf&_%?b’ Not Applicabls
Zn Country Zp Country 5. Cortificate of Status Desired [ ?igfq Addaral
- T *8." Name @nd ‘Address of Currant Reglstsrad Agamt T--Name and Adoress of New Registeroa Agesnt o M
. Namg
BARNES S TAMESF-A. SHAKaA €. ARAunAand, CLA
|- 2829 BEASTONRERD = e S i B Afdrass(P.O:Box Nurrber is Not Acceptable)is——s=to—m 2 s
TALLAHABEEE, KL—32301 P SV~ - Vi v
N IENEZT
8. The above n%y subrmits this statement for the purposae of changing its reglslered office or repisterad agent, or both, in the Stalo of Florida. 1 am familiar with, and acoept
the obligationgof r ered agent. o . ) 7
_SIGNATURE WC‘ [: .;/] OAANOAA - CJP/ t e e e "2'0} oY ..
gen Sg% or printed reme of regisiored agent ant e H anplcabie . INOTE: ne&wmﬂw.mm.ammm) == - = DATE' g
. ‘ ;II.E N X 9. Election Campaign Financling™ ™ : $5.00 may Be .
. ’, Aftor May 1?'2'(')‘[';4F|:Ezla|?|1552 fgm_m Trust ngd Contri bmiorll_. D; Added to Foza -
T . OFFIGETS AND DIRECTORS T 1 ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS N 17
TmE P O Dozt LTI O change ] Addition
NAME LINCOLN, HARRY E HAME '
STREET ADGFESS | 10330 NE 90 ST STREET ADORESS
CiTY-57-2p BRONSON, FL 32621 ciy-st-2p
TE v [ Delate e Cichange [ Addition
NAME LINCOLN, PATRICIA HAME
STREET ADDRESS | 95050 NE 99 AVE STREET ADDRESS
tmy-sT-2¢ | BRONSON, FL 32621 Cmy- s1-2P .
Tme O Delete TmE : : O changs [ Addition
- — WAME -~ - Came - - - . NWE N . - . B - .. .
| STREET ADDRESS STREET ADDRESS
CiTY-51-2 ‘ cmy-T-2p .
me ) O Detets TME . [JChange  [] Aodiion
R T e mt e ST il e r e T - P ime SR S “NAME = L - - e e
STREET ADDRESS ’ STREET ADLRESS
CITY-ST- 2P o Ty -st-2@ ) ]
mE T T T T T U et mE T T = O Crange ] Additiair |~
HAME NAME
STREET ADDRESS i ) STREET ADIFESS
oz | L CTY-ST-2P B T
TWE - X 3 Delex TME v [Jctange [ Addition
e e SR (. e BfF Y
STREETADORESS | STREET ADDRESS L
ov-s7-2p e e T C etz 3T 7T - -

12, | hereby certify thal the siormation supplied with this filing does not qualily for tha exemption &tatad in Saction 1 19.07&3)(;)‘ Fiorida StatutesT| lurther cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have ths sama lagal effect 2 if mada undar oath that | am an otficer of directon
of the corparatlon or the receiver or ustee empowered to exacute this report as required by Chapler 607, Rorida Statutes; and thal my nama appears in Block 10 or Block 11 it

changed, or on an ettachment with an eddress, with all other like el 8d,

SIGNATURE;

% 1 20loe GO 1)

MALE OF B1GNING OFFCER ON DIRFETDR




