2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000139457

1. Entity Name

DANIEL. MOWREY TILE CORP

Principal Place of Business
2625 SW 75TH ST
520

GAINESVILLE FL 32607

Mailing Address

2626 SW 76TH ST
520
GAINESVILLE FL 32607

2. Principal Place of Business

3951 Nnw. gt

bTerr.

3. Mailing Address

345! n.w-"ls'*bT-crn

I

Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90206 030 ***150.00

[EI0D

Suile. Apt. #, etc. S_ul_te. Apt. #, etc. MOORE CR2E034 (4/04)
30% 303
City & State . City & State . 4. FEi Number Applied For
&Q:‘n-eét/:”(, =i frainesv, ”f, F RO~ 0Y3L7205 Not Applicable
Zip Country Zip Country » : $3.75 Additionat
3 26 ob ws. 336 04 w.f, 5. Certilicate of Slatus Desired O Feo Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOWREY, DANIEL R
2625 SW 75TH ST

520

GAINESVILLE FL 32607

Name Mowrey Oqgt;t.’ f]\

Stgecl'f\gdress (P.O. Box Number is Not Acceptable)

T W, "’?"’h Tern,

303

W brarnsnile

FL | 55%0s

SIGNATURE

S Y

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

F-1-oY

Signalure. typed or prnied name of registered agent and title it applicable.

(NOTE:M:slered Agent signature reguired when remnstating) —)

DATE

FILE NOW!!:

\ FEES S5000
' DUE BY September 8,:2004 -

$.607.193(2)(b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifie

% Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

71 Addedto Fees

heckPayabIeioth Ida D did not receive prior notice. Fee to file is $150.00.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P O Belete TILE ¥ A TChange [ Addition
NAME MOWREY, DANIEL R NAME Mowres, Dans ¢ | =
STREET ADDAESS | 2625 SW 75TH ST APT 520 swecronress | 3961 A AEAB Toer, S 303
GTV-ST-ZP | GAINESVILLE FL 32607 av-stze | frarnesve iy, FE 32008
TITLE [ celete TILE {1 chasge ] Addition
NAME NAME
STREET ADGRESS § STHEET ADDRESS
CITY-ST-2P CITY-§1-2P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
e 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TiTLE [ Gelete TITLE [Cicnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P I CY-§T-2p

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemation stated in Section 113.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othepdke empowered.

\
SIGNATURE: D

Oﬂn;t( fl, m\)wr«-f g.__;-ut..l 3;3_‘;”?._;3,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhime Phone #




