2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000143369

1. Entity Name

KARNES CERAMIC TILE, INC.

ecretary of State

04-26-2004 90574 030 ***150.00

Principal Place of Business

16180 SEMINOLE BLVD
BROOKSVILLE FL 34801

Mailing Address

16180 SEMINCLE BLVD
BROOKSVILLE FL 34601

T AV UV 5.

RPN S

2. Principal Place of Business 3. Mailing Address

I g

il

Suite, Apl. #, etc.

= ~KELLER, JOHN™ - -
224 N BROAD ST
BROOKSVILLE FL 34601

s, ey s

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5-8 ~268 | O "" Q: Not Applicable
aw Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

2ip Code

FL

the obligations of regigtered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

Slgnaluge‘ tped or prinled name of regisiared agent and title it apphcable.

(NOTE: Registered Agenl signalure reguired when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TILE DPV . ) pelete TITLE [Jchange  [J Addilion
NAME KARNES, MILLER H NAME
STAEET ADDRESS | 16180 SEMINOLE BLVD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34601 CITY-ST- 7P
TIME ST O Delete ITLE [FChange [ Addition
NAME KARNES, MARY L NAME
STREET ADDRESS | 16180 SEMINOLE BLVD STREET ADDRESS
CITY-S7-2IP BROOKSVILLE FL 34801 CITY-ST-2IP
TITLE O Datete TMLE [ Change ] Addition
HAME NAME
STREETADDRESS®|- ~ =7 = =7 wmer ™o o s e - ~— ~—————FK ‘STREET ADDRESS | — —— " —- - — e e o
CITY-ST-2P CITY-ST-2IP
TiLE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-5T- 2P
TE [ Defete TILE O cnange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-21P ' CITY-ST-21P
jut3 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. 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 to exaécuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: Jutles OB s Clstrdonr Miccce H- Eaenes

0 -0y (I52)795 375G

SIGNATURE AND TYPED OR FRINTE@’NAME OF SIGNING OFFICER O MRECTOR

Date Da’ylime Phone #




