2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P03000139761

1. Entity Name

FORTE TILE,INC.

Secretary of State

07-21-2004 90021 024 ***150.00

Principal Place of Business

5809 BENT GRASS DRIVE

Mailing Address
5809 BENT GRASS DRIVE

VALRICO, FL 33594 ' US VALRICO, FL 33594  US

s s 1AM
Suile, Apt. #, etc. Suite, Apt. #, etc, 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

2-0 - 0399 757 Not Applicable
Zip af Counmy Zp Country 5. Cenificate of Status Desived [ g‘g;’i Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent'
TTTTTITTTTTTT e s T T s s - = e —= | = Nam@ =~ = P e L g e
BRANCIFORTE, JAMES

5809 BENT GRASS DRIVE
VALRICO, FL 33594

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

City

FL | Zip Code

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

the obligations of registered agent.
)

SIGNATURE

Signalure, typed or printed nama of registered agenl and tille if applicable.

(NOTE: Registered Agent signalurg required when reinstating)

DATE

FILE NOWII!' FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE O change [ Addition
NAME BRANCIFORTE, JAMES NAME
STREET ADDRESS | 5809 BENT GRASS DRIVE STREET ADDRESS
CITY-S1-21P VALRICO, FL 33594 CITY-ST-21
THLE ' . M detete TITLE [J Ctange [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-§7-ZP CITY-ST-21P
TITLE [ Dslate TITLE CJChange [ Addition
NAME HAME
. STREET ADDRESS: oy ——— — - —e . STREET ADDRESS _ = -
oITY-ST- 2P i CHTY-S1-2p
TITLE [ oelete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TmE [JChange ] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zip
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS n STREET ADDAESS
CITY-ST-2P 4 / CiTy-§1-2P

12. | hereby certify that the information sgpplied with this filingjdoes n
indicated on this report or supplemenjal report is true an
of the corporation or the receiver or tthisted eprgowered I
changed, o1 on an attachment with af addFEss Jwith al

er like empowered.

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED O
‘Ffl)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s

Daytima Phona #

e



