| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

P SCUMENT # P0.30001 44245 05-04-2004 90123 045 ***150.00

. Entity Name

OWEN TILE, INC.

Principal Place of Business Mailing Address U q a b

4844 WILLIAMSTOWN BLVD. 4344 WILLIAMSTOWN BLVD. 13ul

LAKELAND, FL 33810 LAKELAND, FL 33810 )

T e TR AERART R
Suite, Apt. #, ste. - —— e Suite, Apt. #, etc. 04292004 -Chg-P— CR2E034-(10/03) - e
City & State City & State 4. FEI Number Applied For

Fb-log 2] Not Applicable
e Country : Zip Couniry 5. Cerifficale of Status Desired [ fgﬂ-g?qgf:;‘m"a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, LARRY W - i
4844 WILLIAMSTOWN BLVD. Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33810 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. :

SIGNATURE
Signature. typed of printed name of registered agenl and lite il applicable (NOTE: Registarad Agenl signature required whan reinglating) DATE
FILE NOWIl FEE IS $150.00 - 9 Electon Campaign Fnancing - = $5.00 May Be- | -
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, - -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TTLE " . [Ochange [ Addition
NAME | OWEN, LARRY W NAME
STREERDRESS | 4844 WILLIAMSTOWN BLVD. STREET ADDRESS
CITY-sT-27IP LAKELAND, FL 33810 CITY-ST-2P
TITLE [ Delete TITLE ] O change [ Addition
NAME NAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY- 572
TITLE O elete TITLE [ Change [ Addition
NAME - . NAME '
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addilion
NAME HAME :
1~ STREET-ADDRESS | —= = 2 - = [} STREET-ADDRESS omm oz .
CITY-ST-21P CITY-ST-2IP
e 1 pelets TTLE , O change [ Acdition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cry-87-7F
mme . O deteate TMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP

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 macde under oath; that | am an officer or director

of the corperation or the receiver or trustee egfbowered to execute thierepot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like e@:ed.

SIGNATURE: j#;%‘o‘_w%mme g&mn f;///z ﬂ/ Jyn I;Yé ))’ 4 ‘/t/OIC 7

—r




