e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000142943
bt ecretary of State
JINKS TILE INC 04-30-2004 90256 009 ***150.00
Principat Place of Business Mailing Address
207 HUDSON CIRCLE 207 HUDSON CIRCLE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Api #, elc. Suite, Ap[ #, etc. MOOHE CR2EQ34 (1 1/03)
City & State City & State 4, FEI [ - Applied For
gl‘?ifég 8%:) Not Apclicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese.gfqlﬁf:ci’tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%%%héﬁjﬁxEEETASTREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
NICEVILLE FL 32578 -
City FL Zip Code

8. The above narned entity subrnits this sialement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinled name of registered agont and tille f appiicaiie. (NOTE: Registered Agent signature reguired whan rainstating) DATE
8. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [l Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete THLE 6 R o [23 Change E’fﬂdihon
NAVE JINKS, RICHARD L KAE Corei & JinkS
STREET ADDRESS | 207 HUDSON CIRCLE STREETADDRESS | < ©7 HUDSoN CIRCLE
omv-s1-2P - |NICEVILLE FL 32578 CITY-S7- 2P MNICEVILLE. Fi. 33578
TILE O elete THE D [ Change  [EAAddition
NAME NAME “TAD PoOWERS
STREET ADDRESS sTREETADDRESS | P01 HUDSe N L1 &
CITY-ST- 2P omesTIP [ NICENILLE FL 3BRSD
TITLE [ petete TME D [ Change  [gdnddition
NAME ) NAME CHES tiLLER
STREET ADDRESS staert aooess [ D07 Huabson ClRCLE
CITY-5F-71P I CITY-ST-2IP NIC EU[CLE FL ‘SQS’] 8
TITLE 1 pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-ZIP
TITLE {1 Detete TITLE ' [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 oelete TTLE [3Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7P LITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all.ather hkfywered ) / )

SIGNATURE: . )
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




