2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000147475

1. Entity Name

GRAPHIC TILE & STONE, INC.

ecretary of State

04-26-2004 91020 026 ***150.00

Principal Place of Business Mailing Address

1564 ELFSTONE DRIVE =~ 2 = ¢ [ :; 1564 ELFSTONE DRIVE ol sy VEIVIRUIY
CASSELBERRY FL 32707 -~ N CASSEL BERRY FL 32707 . r
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
3‘;)' -0 100&54 Not Applicable
Zi Coun Z Count it
e untry P ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
/ - tUCENTE,ﬂeHNM T T T - A-S"{‘—h{,;:jﬁd“‘ -_;70 BO N;—-b “;’NG[ A bf_e;‘—. = —=
1564 ELFSTONE DRIVE ree ress (P.O. Box Number | ccepta
CASSELBERRY FL 32707
City FL Zip Code
B \'., , B. The above named entity Subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~1 . lhe obligaticns of registered agent.
SIGNATURE al
1 "‘ . Signaturs, typed 13/1 printed name of regisiered agent and tite f apphcahle. {NOTE, Registered Agent signature requirad when remstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . P . “ pelete - TITLE [JcChange [ Addition
NAME LUCENTE, JOHN NAME
STREET ADDRESS | 1564 ELFSTONE DRIVE STREET ADDRESS
CIvy-ST-21P CASSELBERRY FL 32707 CITY-ST-2IP
TE (1 Deete e [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 1 Delete TITLE [ Change . [] Addition
NAME NAME
remreey == STREET ADAESS = = R ."Smﬁ:n\nuﬁtss* T ———— T T = -
CITY-S1-2IP CiTY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5ST-ZIP
TITLE [ Detete TiTEE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-21P
TITLE {1 cetete TIME T [ Change ] Addition
NAME - - - NAME - T T T o
STREET AQDRESS STREET ADDRESS . . '
CIrY-ST-21P - CITY-ST-2IP Ce g

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certi that the information suppited with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

%7 Y6726/

SIG NATU RE: %MD OR FWECTOR

Yoo/t

Daytime Phane #




