FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000144869 B 04-05-2004 90052 033 ***150.00

1. Entity Name
LOUIS MORRELLO TILE & MARBLE, INC.

Principal Place of Business Mailing Address 40
950 DUPIN AVENUE 950 DUPIN AVENUE 9 4 0 4 3 0 1 0
PORT CHARLOTTE, FL 33948  US PORT CHARLOTTE, FL 33948 US
T S OO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applisd For

50 - Olg ‘q 55 ‘ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired . [] ?eae.ggu‘:?:c‘;ﬁonm
- = B. Name and Address of Current Reglstered Agent.. . - . - i 7. Name and Address of Now Reglstered Agent
: Narne
STURGES, ERNEST W JR.
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 501
PORT CHARLOTTE, FL 33948
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
3 fr0 o
£ pate ”

re, typed or printed name of registered agent and tithe i applicable. ~ {NOTE: Registerad Agent signature requlred when reinstating)

L -
- FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, .0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TALE . [JChange [ Addition
NAME MORRELLO, LOUIS NAME
STREET ADDAESS | 950 DUPIN AVENUE STREET ADDAESS
CITY-ST-ZP PORT CHARLQTTE, FL 33948 CITY-ST-2P .
TITLE 3 Datete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME U] telete TME [JChange  [] Addition
NAME NAME
*|~ $TREET ADDRESS™| — = =T - - voeemme— == R STREETADORESS [~ ¢ 7T T ..
CITY-5T-2P ) CITY-ST-2P
TME [ Delete TITLE [dChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP -
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-21p CITY-ST-2IP
THLE - [ Delete TITLE . [J Change  [] Addition
NAME ©° NAME o
STREET ADDRESS . STREET ADORESS
£Imy-31-2IP ) Cry-sT-2P

12. 1 hereby certify that the information supplied with this fifing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information”
indicated on this repert or supplemental report is true and acgurate 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an gttachment with an address, with all other fike empowered.

SIGNATURE; ~ Jzsn 27 7o | Yaefpr  (#)crs 9727

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

p



