2004 FOR PROFIT

ANNUAL REPORT (AR} - - -

CORPORATION

FILED

Apr 30,2004 8:00 am

i ecretary of State
| DOGUMENT # P03000143280
1. Entity Nams . 04-15-2004 90005 017 ***150.00
FOCAL POINTE TILE, INC.
Frincipal Place of Business Maiking Address e emravu
4613 GENTRICE DR. 4613 GENTRICE DR, v
VA:LHICO FL 33594 VALRICO FL 33584
' I e
2. Principal Place of Business 3. Mailing Address ‘ ‘ “" o
Suite, Apt. #, etc. Suita, Apt. #. 8lc. MOORE CR2E034 (1 "03,
City & State City & State 4. FEl Number . Applied For
7 -0 6 ' 3%AO Not Applicable
Zip Country 2p Country 5. Cenilicale of Status Oesired - [ ?g';’asq:’g;“’""
6. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Registered Agent
[ —p——ayt—— T hamee—w T = m — e el amamow om -Na'm_ - asa _—— e e B e —— P - —
- }g‘l)-:lithg%%I:l\}\?HsEEtER e _ - .Street Address (P.0. Box Number is NmAcoe,:;table) . —
PLANT CITY FL 33563
City FL I'ap Code

the obligations of registered agent.

8. The above named entity submils this statemenl tor the purpose of changing its registered clfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accep

SIGNATURE :
. typad o prited rame of regnstierad &tont and ke | Applcalie. (NOTE: Registered Agent sgnanucs rpquirect whon roingiatng) i DATE
i M o 9. Election Campaign Financing $5.00 may Be
S dhe LT A et 3 Trust Fund Contribution. Added o Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 0 etete e - [ Change [ Aodition
NAME HELLMAN, BILL NAME
STREET ADDRESS | 4613 GENTRICE DR. STREET ADDRESS
CIFY-51-21 VALRICO FL 33594 CIFY-S1- 21
TIE [ Celete e O Change [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
LITY-ST-20P CITY-S1- 2P
me ) Delete me O crenge 3 Addition

'=m---ﬂi -y p— i o i et . sttt . s - . e R W ST TTTY | S IR N - e - - PR . = e e e ne —
STRFET ADDHESS STREET ADDRESS
J-ery-sr.op —— e - | crv-stze - . N — ————— -

TmE 3 Delete TIILE OcChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-21 .
TE O Detete TnE Olchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TIE [ pelete e Ochange [ Addition
NAME NAME .
STREET ADORESS . ) STFEET ADDRESS
CITY - S1-2P CITY-57-2P

12, I hereby certify that the iNormation suppliad with this

, W

| report is irue
ampowsred
ith at

ms

ampawered.

\Wape W l‘\\ 0

does not qualify for the exemption stated in Section 1198.07{3X). Florida Statutes. | further certify that the information
accurate and that my signature shall have the samie fegal eliect as if made under oath; that | am an officer or director
to exacule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

[ 26) oL

="1" Cayne Phone #




