FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT (AR} - - Secretary of State

DOCUMENT # P03000145583
1. Entity Name : 04-26-2004 90509 015 ***150.00
R P. CROSS TILE CO, INC.
Principal Place of Business Mailing Address
199A OWL CREEK RD 199A OWL CREEKRD . ‘
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092 - 6642103%
‘ : nmini i
2. Principal Place of Business 3. Mailing Address . }I I; ’ "
it
Suite, Apt. #, elc. Suite, Apt. ¥, elc. MOORE CR2E024 (11/03)
City & State City & State 4, FE! Number Applied For
: 208473553 Nol Apglicabla
Zp Country ap Country 5. Certficate ot S1atus Desired O Eeae-;esquﬁ‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
e S T o 3 NN ST SN . b Namea L i DOt LI SR UL S bR Mg W wd 3 gttt ToEI DR oy =
. ??.klth?EHRA[E.LSErS_E__ e —— e —_ . . -.] Street Address (P.O. Box Number is Not Acceptable) . _ _ -
ST AUGUSTINE FL 32084
City FL I Zip Code

B. The above named entity subrmils this stalement far the purpose of changing its registered office o registered agent, or both, ir: the State of Florida. 1am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

{NCTE: Pegitisred Agenl tignaturd [eCursd when remstating) DATE

9. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution, Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelet me ' Change [ Addition
MAME CROSS, RONNIE P NAME
STREET ADDRESS | 199A OWL CREEK RD STREEY ADDRESS
GTy-S1-op  |ST AUGUSTINE FL 32092 CITY-ST-2P
TE VPS 1 petete TINE [OChange [ Addition
NAME CROSS, JANET S NAME
STREET ADDRESS | 188A QWL CREEK RD STREET AODRESS
CITY-ST-2P ST AUGUSTINE FL 32092 CITY-51-2P
e N O peiete e v . ..., CJGange  Edwdison

g e e e DR | s Qoo st P TR S SR
STREET ADDRESS swrraoeess | [0 A ouwnl c@a?C Rot
—CITY-ST. 2P — ————e - amv-stop Ll st Aveg, Ef- BAe%T- - -

TLE O peiets e v ‘ [Ichage  [J Addiion
NAUE . L :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) ¢-§1-2P
TE ] pelexs me [dchange T Adition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-ST- 2P
TTIE 3 pelete e Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CHTY-5T-2P CITY-ST-2P

12. | bereby ceﬂig that tha information supplied with this fm does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supglemental reporl is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %9/ JL ~ S- 63

A ~S2 0

SIGNATURE:M Chxs s fosalef [ CRo>3 Yr2F— 2%

TURE AND TYPED OR PRINTED NAME OF SIGHING OR IRECTOR Cote Daytime Phone #




