2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P03000140827 2 5. Mar 25, 2005 08:00 AM

1. Enty Name Secretary of State
SCOTT BENASSI TILE, INC,

—————t

Principal Piace of Bus;\gss _ T 7I\.?_ailing Address
7947 KENNEDY LANE 3 . 7847 KENNEDY LANE
SARASOTA FL 32440 SARASOTA FL 32440
Suite, Apt. #, etc. T S Suite, Apt #. etc o 1st MOORE CR2E034 (10/04)
City 3. State T “City & State T 4. FEINumber [ TApplied For
. 20-0449122 | &tnot Applicable
r 2ip Country ap Country 5, Ceriificate of Status Desired O $8.75 additionat
Fea Required
5. Name and Address of Current Fleglslered Agent 7. Name and Address of New Reglsiered Agent
Tl Name o - '
gggg zV%BHBOEIﬁLgﬁA N WEST COAST ACCOUNTING Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34240
City o FL Zip Code

8. The above named enfity SUbRTLS this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the: obligations of registered agent.

SIGNATURE — - . - - —————
Signature, Typod & pRntad hame of registered agevt and tifa f applcatile (NCITE Regisierad Agant sigrature required whan reinstating) DATE
ILE NOWN! FEE IS £150. - o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financmng $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Flotida Department of State
10, T OFFICERS AND_DW‘“ECTOPS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TéiLk PST — - - Clpeee [ wor T . [Jchange [ Addition
v BENASS!, SCOTT MM s ) Fc_;““jﬁﬂﬂi‘g;?iﬁ%g }
SIREET ADDRESS | 7947 KENNEDY LANE STRTT T ADDRESS © 033~024 150, 08
CHY-ST. 7P SARASOTA FL 32440 nIY-51 e
s v T Cloele = f mr - ) ) (I Change [ Addition
NAME BENASS!, MICHELLE NAME
STREET ADDRESS | 7947 KENNEDY LANE STRLET ACORESS
CIY S1-7P SARASOTA FL 32440 CrEYL5i 2P
i o S ’ [T petete g : [ change [ Adtition
HAME NAM
STREET ADDRESS SOREE T AUORESS
G- ST 20 - CHTY.S1. 2IF
1L T T Opslete TRE [ Change [ Addition
NAME RAME
STREET ADDRLSS IREET ABDRESS
N AR CITY-5T- 2P
e S T Delete TiLE ' Clchange [ Addllion
HAMF NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CIIY-51- 2P
ite T T G ] Change [ Addtion
NAME AAME
STRFET ADDRESS ' SIREET ACDRFSS
Ly §T.20 iv.57 2P

12, 1 heraby certify that the infarmation suppliad with this fling does not qualify Yor the exemption stated in Section 119.07{3)(1), Florida Statuutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporatian or the receiver of Trustee Smpowered to execute this repont as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, or on an atiachmenpt with an addresgwith ail other fike empowerad

SIGNATURE:

& e
Daytine Phane #




