2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139694

1. Entity Name

COFFEY'S TILE & STONE INSTALLATION, INC.

Principal Place of Business

432 THERESA BLYD
PT CHARLOTTE FL 33954

Mailing Address
432 THERESA BLVD

PT CHARLOTTE FL 33954

2. Principal Place of Business 3. Mailing Address

ﬂ/WL,

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90056 009 ***150.00

Hihi

" MATTHEW, JAMES R
22212 MONTROSE AVE
PT CHARLOTTE FL 33952

Name

Suite, Apt. #, etc. N}_/ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
F " ‘ () &
City & Stale A ‘ City & Stale > 4. FEI Number ] Agplied For
. QAo - QY YsS A Not Appicable
i e i i v et
Ze CO“NTV &ip Country 5. Corilicate of Status Desred ~ [J 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ne — — —

- P . —

i

Street Address (P.O. Box N}nber is Not Acceptable)

e

City

Zip Code

FL

the obiigations of registered agent.

St

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accepl

Sighatura. typed ar printed name of registered agont and titis 1 apphicable.

{NOTE: Regislered Agen! signatura reguirad when reinsiating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 Delete TILE [J Change [ Addition
NAME COFFEY, JAMES W NAME
STREET ADDAESS | 432 THERESA BLVD STREET ADDRESS
CITY-57-2P PT CHARLOTTE FL 33954 CITY-ST-ZIP
e ‘ O Delete TIMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-ST-2P
TITLE N o 1 Delete TMLE - e [ Crange- [ Addition-
NAME ST T T NAME
STREET ADDPESS - T we — s ~ STREET-ADDRESS -
CITY-ST-2P CITY-ST-71P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
ThLE (3 Delete TITLE [} Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P .

other lik

Co

D TYPED OF PRINTED NAME Ol

changed, or on an atlrchment,with an address, with all

SIGNATURE: _]

SIGNATURE

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 112.07(3)i). 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 corporalion or the receiver or lrustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Daytime Phone #




