FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO30001 39783 04-14-2004 90039 003 ***150.00

1. Entity Name
DENNIS DEGILIO CERAMIC TILE, INC.

Principal Ptace of Business Maiting Address
5116 ALAMETOS TERRACE 5116 ALAMET(S TERRACE - 0
NORTH PORT, FL 34228 NORTH PORT, FL 34228 0 } 6@
s s A R
/4792 Tam.gm. TR {94z 7m g0, 1R
52'2,3'}‘—”26 j‘{";j;: * ‘jg 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied fFor
Mok I@z@' y/ LETH Fore Y. FPEL LTS & Not Apphicable
}2; 27 Ej‘;’ Z";g £ m&“}y » 5. Certificate of Staws Desired [ fig?q Additonel
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
| SEGUR, ROBERT W
TROBERTW SEGUR,P.AT ™= =~ = ¥ S=missme—— - o=\ -iree! Address{P:0:Box Numberis NotAQGEpIaBIe) At s e e

18501 MURDOCK CIRCLE, SUITE 307

PORT CHARLOTTE, FL 33948

City F Ll Zip Code

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

SIGNATURE
SigRature, typed or pringed name of registensd agent and (4R if apphcatie, {NGTE: Reguaered AQent Signalure requred whon remstaing) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Deter T [ change {7 Addition
NAME DEGILIO, DENNIS NAME
STREET ADDRESS ¢ 5116 ALAMETOS TERRACE STREET ADDRESS
CiTY-ST-2IP NORTH PORT, FL 34228 CiFY-51-ZP
TILE (1 Delete TitLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P CITY-ST- 2P
e 1 peiete rmf [ thange [ Addition
R A e I U . e
STREET ADDRESS STREET ADDRESS
CiTY-57-29 Cily.S1-2P
MILE {1 oatete TE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2Ip CTY-S1- 8P
L 3 Delee e Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ GTY-5T- 2P
TILE {1 oeiete TILE [Jemenge  [J Addition
NAME HAME
STREET ANDAESS STREET ADDAESS
GITY-57-2P GITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under cath; that | am an officer or director
of the corporation oF the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao ilZ A Yolay I 52% LS

IGNATLIRE AND TYPED E OF SIGNMNG QFFICER OR DIRECTOR Daytime Phonée #




