2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P03000144535

1. Enlity Nama

KASON TILE, INC.

04-01-2004 90038 036 ***150.00

Principal Place of Business Mailing Address
2621 ARIZONA ST 2621 ARIZONA ST
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
e s A0 AR RGO MARAID
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-F‘ CR2E034 (10/03)
City & State . City & State 4. FE} Number Applied For
RL3I-63R\ o Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired . ?&‘Ziﬂfé"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

DESAULNIER, GENEVIEVE E
2003 ALMA DR.
WEST MELBOURNE, FL 32904

"

Street Address (P.O. Box Number is Not Acceplable)

|

City

FL I Zip Code

8. The abave named entity submils this statament for Lhe purpose of changing ils registered olfice or registered agent, or beth, in the Stats ¢f Flarida. | am familiar wilh, and accapt

tha cbligations of ragistered agent.

SIGNATURE

Signature, tvpad or printed namo of registered agent and title if epphicable.

(NQTE: Regisiernd Agent signature required wihen reinsiaing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  » [

$5.00 May Be
Added 1o Fees

@, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P : [ oelete TINE [Cdchanga [ Addition
+ NAME KLEINSCHNITZ, TED “\ HAME

W1 ap0RESS | 2621 ARIZONA ST - STREET ADORESS

CITy-S1- 2P WEST MELBOURNE, FL 32904 - CiTy-81-2p

NILE ST {77 Delete e [(Jchange  [CJ Addition

HAME TRAYLOR, JODIE NAME

STREET ADDRESS | 2621 ARIZONA ST STREET AUDRESS

CiTY -ST-2IP WEST MELBOURNE, FL 32904 GiTY-8T-UP

HILL ] Delste TWILE [Jchange [ Addilion

NAME HAME

STREET ADDRESS SIREET ADORESS

GITY-ST-2IF [iTY-ST-2IP

TILE [ pelea TiLE O crange [ Addition

NAME NAME

SIREET ADDHESS STREET ADURESS

GITY-§T-7iP CIY-51-7IP

TITLE ] Deteta Hi(E: [ Crange [ Addition

NAME NAME

STREET ADURLSS STREET ADDHESS

CIrY-ST- 2P Y- S1-2P

TITLE U7 Detele TINLE CIchange [ Agition

NAME MAME

SIREET ADDRESS STHEET ADDAESS

[iiY-5§-2p CIrY-ST-2P

D o —— - —

12. | pareby certify that the information supplied with this fifing does not

indicated on this report or supplemental report is true an

changad, or on an atlachment with dress, with all olifer like empbowered.
\

SIGNATURE: _

3

NATURE AND TYPED OR PRINTED NAWE &F SIGNING OFFEER or BIRECTOR

4

qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
! ¢ nd that my signatura shall have the same legal ellect as it made under oath; that | am an officer or direclor
of the corparaticn or the receiver or rustee empowered tofexecute ts report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7l Z-30-5 21452 - 24/

e e e Dt — e P

C/



