2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} =-

FILED
May 24, 2004 8:00 am

"DOCUMENT # P03000145802
1. Entity Name

P. AND S. TILE CONTRACTOR, INC.

-~ Secretary of State

04-26-2004 90563 035 ***150.00

Principal Place of Business Mailing Address

aa: XN
I R R T e

609 MOUNT VEANON DRIVE 609 MOUNT VERNON DRIVE 6 B 4 2 3 8 2 1
VENICE FL 34293 VENICE FL 34293
i1 r! \!| ”H ; ”
2. Principal Place of Business 3. Mailing Address ) “ I f {};J '|| ‘i H
ul i o
Suite, Apt. ¥, elc. Suite. Apt. ¥, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
S 7 - // 9ﬁ03 Not Applicable
p Counlry ap Country 5. Cenificate of Staws Desired ) g—z 5 Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
B Name
ansagfgégé@bga T T "7 [ TGuseiAddress (P.O. Box Number is Not Acceplable) -
VENICE FL 34292
City FL | Zip Code

8. The above named enlity submits this statement tor Ihe purposa of changing its :égisrered oltice of registered agent. of both, in the State of Florida. | am familiar with, and accept

the oligations g wrered .
SIGNATURE 5/ Al )

Saghhe, typed or prmed name of regisiared agon and e f sppcable. (NOTE: Ragistarad Agent mgaatre requiied when reinstamg) DATE
,l;‘?n»,?h;m:‘r.ﬂ\:\l s
5150 00 8. Election Campaign Financing £5.00 May Bs
Trust Fund Contribution. Added to Fees

OFFICERS A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] petete e "Ocrange T Addition

NAME STOILAS, PASCHALIS NAME

STREET ADDRESS | 609 MOLUNT VERNON DRIVE STREET ADDRESS

CIY-ST-2iP VENICE FL 34283 CiTY.ST-2P

THLE [ Detetz me [Ocnange ] Addition

WAVE NAME

STREEY ADDRESS STREET ADDRESS .

oY -5T-27 CTIY-$T- 2P

e - . - Dlodee me — Ol crange. ) Addiion
" NAME NAME

STREET ADDRESS - —— e o —— —— - e = == STREET ADDPESS «f+ - e - - f ———— -
~CITY-51- 9P —- [— e e - ] oY-ST2p - e - e — — e——

TME 3 Detete TME [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

HME O deters TmE O Clange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -s1-2P CY-ST-2P .

TmE 1 Cmtete TME Ocrange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CiY-5T-2P -

12. | herey cerlify that the information supplied with this filin
indicated on this report or supplemental report is rue an
of the corperation or the receiver or lrustee empo
changed, or on gn attachment with an agdrass,

SIGNATURE:

does rat qualify for the exemnption stated in Section 119.07&3]0), Florida Statutes, | further certify that tha information
accurate and that my signature shall have the same legal ol

ect as if made under oathy; that | am an officer o di

ditector
ered 1o execute 1his report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 1 i
ith all other like empowered, '

yal-of qp-yB-2F

Dl Phona ¥




