a;y ., - - FILED

E': - . . Jun 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION s Secretary of State
i ANNUAL REPORT - 05-05-2004 90227 049 ***150.00

DOCUMENT # P03000143226 i

1. Entity Name
FITZGERALI% POOL TILE, INC.

b

Princlpa Placa of Business Maifing Address — 6 84 2 7 7 3 9

8. ‘The above named enity submite this etatement for the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations 9! registared agent.
ﬁ ‘ . ‘ v O

SIGRATURE

11 WILKESBORO PL 11 WILKESBORO PL
PALM COAST, FL 132764 PALM COAST, FL 32764
H
'i‘
2. Principas Maca .ﬁd Business 3. Malling Addrags '
{
Suite, Apt. ¥, etF. Suita, Apt. #, etc. 04732004 -P CR2ED34 (10/03)
City & Stare ' _ City & Stale - 4. FE Nurnbar Applied Far
! Sadal & 37 Not Applicablo
Zip ; Country Zip Country ‘ : $8.75 adcitional
. 6. Certiticate of Status Desired ] Foe Requirad 0!
6. Nema and Address of Cunrent Flﬂlshr-d Agent 7. Name and Add ct New Regi: d Agent
i P - j Narme___ D a— e e e =
CANDERSON-RONAED F— -~ = o- v oo o = o o ol e —
400 S PALMETTO AVE Strest Addrass (P.O. Box Numbar s Nor Acoamnblel
DAYTONA BQ_H, FL 32114
-
b B _
i . -| ciy FL I Zip Code

9’!";“'. woag et na;ool reginned ), INQTE: Raglishwad Agdrd Sigmsirs spquitgd whon Handttiog } DATE
¢ NN $. Elsction Campaign Fitmnci
FILE NOWIIl FEES $150.00 - ampaign Financing $5.00 May 5o
Aﬂer May -|. zm p.. will be 8550.00 Trust Fund Contribulion, 0  Addedto Fees
e .*‘ R OFFICEHS AND DIFIECTDRS . 1t ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
ME- "o | b - ) Detere TMLE [ crange ] Addition
AME ] FITZGERALD, TIMOTHY D NAME
STREET ABoAEsS | 11 WILKESBORO PL SIREET ADDRESS
orr-s1-2¢ | PALM COAST, FL 32764 CINY-5T-26
me f . : O] Deles TmE Olcrange ] Addition
STREET ADDRESS ﬁ\ STREET ADDAESS
Qry-51-21 ¥ CInv-§r-gp
e { ] petste bl [ Crange 7] adaition
NAME P NAME
STREET ADDRESS i STREET ADDRESS
omy-1-2¢ i s om-S1-2P o _
E i - &1 Detgte ™me Ocrange [ addition
NAME i NAME
STAEETADDRESS | ¢ STREET ADDRESS
GIPY-5T-29 b Iy -5T-2P
miE i ] Detme TME CJcage [ Addiion
HAME | Nt
STAEEY ADDRESS j‘ SIREE) ADDRESS
Cir -5 i air.51.20
me “ L] Delete TME Clomnge [ Adgiion
HAME ‘ NAME
STREET ADURESS ‘] SIREET ADDRESS
oTY-S1- P i Citv-81-40

12. | hereby cortly that the information suppliec with this filing does not quallty for the exemption stated In Saction 119.07(3Xi), Florida Statutes. | further cenlly that the' miormahon
indicated on this report or supplemental réport is true and accurate and that my signature shall havae the seme fegal affect as il made under ath: that | am an officer or.director
ol the corporation or The feceiver or IUETBe ampawered to exacute this report as redulred by Chapter 607, Floriga Statutes: and that my name appests in Block 10 or Block 11/
changed, of nn an attachmant with an address, with all other fike empowsrad.

SIGNATURE: — = ' Y§-2%-0Y

‘ EGNATURE O PRINTED E OF ON DIRECTOR Dty Darytiene Phane ¢
i -

| N

{
:

E




