| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000145092 05-03-2004 90762 025 ***150.00
1. Entily Name
TILE, INCORPORATED
Principal Place of Business Mailing Address
307 JUNIPER STREET P.0. BOX 101
DESTIN, FL. 32541 DESTIN, FL 32540 _
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Numbar Applied For
20 -04H37 ¢4 Not Applicable
Zi '] . Count Zi Count iti
e ountry P ountry 5. Carlificate of Status Desired O $8.75 Additionat
’ R , Fee Required
” 6. Name and Address of Current Registered Agent 7. Name ancd Address of New Registered Agent
Nama
OSBORNE, ANITA'J
349 KEPNER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City ] Zip Code
. FL
8. The above namgd entity submits this statement @ purpose of changing its reqisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations/of re;bistere agent. é / /
¢ oy
SIGNATURE BN /é/ C’é—/ V Jo
Signatura, typed or printed fare of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
L After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE P 3 Delele TMLE [ Change [ Addilion
NAME AULT, WILLIAM G HAME .
STREET ADDRESS | 307 JUNIPER STREET STREET ADDRESS
cmv-si-2p - | DESTIN, FL 32540 CITY-ST-1P
4
TLE D i [ perete THLE [ Change [ Addition
HAME LIGHTNER, LARR} L MAmE
STREET ADDRESS | 402 PARK AVENUE STREET ADDRESS
CY-5I-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P
TE : ] Detels TMLE O charge (] Addition
MAME : R - NAME
STREET ADDRESS : -B GTREET sDDRESS
GITY-S5-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2tP CITY-51-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21 CITY-ST-2P
TIME {7 belere TILE ] Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12, | hergby cerify that the information supeed with this fifing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accuratge-end that my sigpature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receivergsr is report as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen powered / /
"/ o
SIGNATURE: 30
uE oF sigrond orfickadh pipecTon Date Daylime Fhane #




