2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P03000144270 ecretary of State
1. Entity Name
04-22-2004 90085 015 ***150.00

JOHNSON TILE INSTALLATICN, INC.
Principal Place of Business Mailing Address
9860 ORION LAKE CIRCLE 9860 ORION LAKE CIRCLE
NAVARRE FL 32566 NAVARRE FL 32566

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Staie City & State 4. FEI Number Appiied For

42303710 (O Not Applicable
2 Country ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

SggONggIIE)LNSEEI.(rg (E:)IRCLE Street Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

City E FL [ Zrcode

8. The abave named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE

Signature, typed of prmted name of registered agent and e if applcable, (NOTE. Registered Agent signaturs required when reinstating) DATE

F ILE NOW"' FEE IS $15D.00 . ‘

At by 12004 Foewil b 835030 e o $500Neree
Make Check Payable tn Florfda Deparlmem of Stare ' )
10. . QFFICERS AND DIRECTOHS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD ' [ Detete TITLE {1Change ] Addition
NAME JOHNSON, SCOTT DANIEL NAME
STREET ADDRESS | 9860 ORION LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CiTY-5T-2IP
TILE ] etete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P E CITY-ST-ZIP
TALE O pelete TILE [ change ] Addition
HAME - MNAME " -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIfLE 3 Deiete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZP ) CITY-ST-2IP
T [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee emgowerghd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan addresgfwith Al other like empowered.

S Cobt Jetnson

SIGNATURE: & qsce-aenn '///'?/0‘/ /zso)goz - 9422

“IGNATURE AND T\’(}H JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phare #




