FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000141075 04-13-2004 90028 011 ***150.00

1. Entity Name

LUDLUM TILE, INC.

hod (A, J4yo1d4v

Principal Place of Business Mailing Address
820 BLUE GRASS LANE +SATERSTRNT 92 Sl 3382
BRAMDON, FL 33510 US ~SEFFNER-=3398 1 S
RS > e AU R RO A
PrO0  Dluebrass L.
Suite. Apt. #, eic. Suite. Apt. #, olc. o 03262004  Chg-P CRPEQ34 (10/03)
o Cord { (.
City & State City & State . FEl Number Applied For
l eod 359/ Not Applicable
—-Zi‘pw e C;ourllry-_— ) _3z§510% _ W{/S 5. Cerlilicale of Siatus Desired ) i ) ?g‘gg}g:g}“onhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LUDLUM, ROBERT W
820 BLUE GRASS LN Street Address (P.Q. Box Number is Not Acceptable)

BRANDON, FL 33510

’_; 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 State of Florida, | am familiar with, and accept
*“ (he obtigations of registered agent. -

SIGNATURE z
S gnawre. typed o caled name of regmsterad agent ond hitte if spplcable. (NOTE: Regstered Agent signature regured when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 8 Added to Faes e T
10. OFFICERS AND DIRFCTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O Delets TITLE [ Change [ Addition
HAME LUDLUM, ROBERT W HAME
STREET ADDRESS | 820 BLUE GRASS LN STREET ADDRESS
CTY-ST-2IP BRANDON, FL 33510 CITY-§T-2IP
11LE O pelete TILE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71F CiTY-81-21
LS _ Ooeee THLE - L [l Change [ Addition
NAME HAME —— ) — T =
STREET ADORESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleta TILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-Si-2P
TITLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-ST-71P CITY-§T-21P
TILE : O Deete TITLE [ ¢Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CITY-S7-21P .

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with atl gther like wered.
SIGNATURE: 3- 6PS-GP/
Daytime Phone #

SIGNATUHHE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR




