- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

DOCUMENT # P030001

1. Entity Name - - }
MINTON TILE DESIGNS, INC.

BT
-
»

40564

FF;r.iricipal(F_’Iace 0ny BJSiﬂBSS
519 CLERMONT AVENUE SOUTH
ORANGE PARK, FL 32073

Mailing Addrass

519 CLERMONT AVENUE SOUTH
ORANGE PARK, FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

(04-22-2004 90068 029 ***150.00

v e w oa ay Tw

T

02052004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
Q_D -~ Mﬂ{ 5&5‘ Not Applicabie
Zip Country Zip Country i $8.75 Additional

5. Certificate of Status Desired [

Fee Required

. ‘Name and Address of.Current Registered Agent __

7. Name and Address of New Registered Agent

MINTON, BILLY D .
519 CLERMONT AVENUE SOUTH
ORANGE PARK, FL 32073

‘.

Narme

T ——— | B
- m— i s+

Sireet Address (P.O. Box Numker is Nat Acceptable)

City

FL I 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 State of Florida. | am familiar with, and accom

the abligations of registered agent.

SIGNATURE ! e

Signatire: typed or printed nama of registered agent and tille if applicable.

(NQTE: Regrstarad Agent signature raquired when reinstating) .

LI

'FILE NOWHI FEE 1S $150.00

P TR

. After May 1, 2004 Fee will be $550.00 *

8. Election Campaign Financing
Trust Fund Contribution.

A

$5.00 May Be
Added to Fees

1100 - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete . TE o [Jchange [ Addition
NAME MINTON, BILLY D HAME
STREET ADDRESS | 519 CLERMONT AVENUE SOUTH STREET ABCRESS
ciry-s1-7IP ORANGE PARK, FL 32073 CITY-81-21P -
TITLE 3V O petele TILE [Jchange [ Addition
NAME MINTON, TRACEY NAME .-
STREET ADDRESS | 519 CLERMONT AVENUE SOUTH STREET ADDRESS "
CITY-ST-2IP ORANGE PARK, FL 32073 CITy-§T-2iP
THLE ‘ 7 pelele TILE [ Change ] Addition
NAME o e e i ot e e e e L MAME
STREET ADDRESS ) N smreer aneress - - T e T e
CITY-5T-2F CITy-ST- 2P
TITLE O elere FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57- 2P
TIRLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STRECT ADDRESS STREET ADDRESS

|- giv-st-ze . - ) oITY-5T- 2 o .
TME - = [ nelete TLE _— Dotk __ e TUT[Ochange [ Addition
NAME - o4 I S AME ‘ ) .
STREET ADDRESS o S v sthetpomess | e
CITY-ST: 7P _ N i CITY-ST- 2P .

.12.,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07 ] ) )
- 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 cath;;that | am an officer cr director
of the corporation or the raceiver or lrustee empowered to execuls this report as required by Chapter 607, Floriga Stalutes: and thal my name appears in Block 10 or Block 11 if

ent with an address, wita all other like empowered.

IG PED QR PRINT

changed, or on an atta,

SIGNATURE: _

(30,

Florida Statutes” I 'further certify that the information

Daytims Phone roh( I

Sy



