2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P03000140827 ecretary of State

1. Encty Mame . 04-07-2004 90048 022 ***150.00

SCOTT BENASS! TILE, INC. '

Principat Flace of Business Mailing Address

7947 KENNEDY LANE 7947 KENNEDY LANE .

SARASOTA FL 32440 SARASOTA FL, 32440 54 n 2 8 0 2 9
P ,({[///z/% LANE,  SOHNE.

* Suite, Apt. #, etc. Suite. Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State . FE} Number Applied For
AAsp LA pZﬂ - DUy (2.2 Not Appicable
Zg é[ ,Z L/ﬂ C(wl% Py Zip ) Country 5. Certificate of Status Desired O ?g}ﬁiﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Srelr T Nz me e v mam P s e o ez o] NEME

BARNES, GARRET T ESQ. arza

BARNES WALKER, CHARTERED 1get fodsy 0.0, 8ot gbe’ 2 ACCE’“}’E)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205

Cit Zip Coce. . -
" < ﬂxzf;_ls’ﬂ/')‘? FL 2oy

. The above named enmy submits this statement for the purpose of changing its reqgistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

<, ilr Prrs deas r//wé/

SIGNATURE
Signal or primted name of registared agent and lite it apphcable. (NOTE: Registered Ager signature required when reinstating) DATE v
9. Election Campaign Financing $5.00 May Be
Nt anih il R s b : Trust Fund Contribution. 1 AddedtoF

Make Checi Payable to'Florida Depariment of Stat ruist Fung Sontrbution o rees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TMLE [J Change  [] Addition

NAME BENASSI, SCOTT NAME

STREET ADDRESS | 7947 KENNEDY LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 32440 CITY-S1-2IP

TITLE \ O oelete TITLE [ Change  [] Addition

NAME BENASSI, MICHELLE NAME

STREET ADDRESS | 7947 KENNEDY LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 32440 CITY-ST-ZIP

TITLE [ elete TE O Charge [ Actition
= e e e R SRCUR, . 5 i g ST L S e o S e e ey = e et e T U R A TN e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-5T-2IP

TITLE 1 Defete TITLE [JChange  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

THLE 7] Deiete TILE [1Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE : (3 pelete TIMLE [3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with,an address, with all other like empowered.

SIGNATURE:

y ER L

D TYPED OR PRINTED NAME OFf SIGNING CFFICER OR DIRECTOR

SIGI Daytime Phone #



