2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000147816 .
DOCUN Apg 11, %005 gségotAh
TILE VISIONS, INC. ccretary ot siate
Principal Place of Business Mailing Address
303 OLIVE AVE 303 OLIVE AVE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952

Suite, Apt #, elc Suite, Apt. #, etc 1st MOORE CR2E034 (10!04)

City & State Cny & State 4, FEI Number Applied For

20-0602114 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 A_ddﬁlona] !
Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&LléEL?\I’Eé DAA\}IE Street Address‘ (P ©. Box Number is Not Acceptable)

PORT ST LUCIE FL 34952

City FL Zip Coge

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ! am famil:ar with, and accept
the obltgations of registered agent.

SIGNATURE

Sxynalute . yped o panted tame of regislatad agenr and trle f spphcable (MOTE Heqgrslerao Agent signalura requrad when remstaling] DATE

FILE NOW!!! FEE IS .$150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 ' T ot
rust Fund Contribution, [ Added o Feas
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delets THLE [Jchange [ Addiion
Rawit GALESE, DAN NAML L T VL
. LR DL it

STREET 4DDRESS {303 OLIVE AVE STREET ADNRESS g1l "‘l'ifw*"f"lﬁ RO
Giv st 76 |PORT SAINT LUCIE FL 34952 STy ST 7F HAC LTI AL Lt
Nl O Delete e [ change  [) Addilion
NAME NAME
SYREET ADGRESS STREET ADDRESS
Gy S1Zwp ClTY-51-2IF
niLf [ pelete 1L [Jchange [ Addition
KAME NAME
STREE| AODRESS STREET ADDRESS
CITY-SF- QP GITY-ST-7IF
Ttk [ Datete e [[] change [ Addition
NAME NAME
STRECT ADDRESS STREETADDRESS
oy SI-7P CHFY-ST-ZIP
Ttk 1 Delete TILE [Ochange [ Addition
R NAME
STREET ADDRESS STPEET ADORESS
CiY ST 2P CHY 5T
TALE O elete HILE [C) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-SI-ZIP CHY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes | further certify that the information

indicated on this report or supplemental report is trie and accurate and that my signature shall have the same lega! effect as if rmade under oath, that | am an officer or director

of the corporation or the receiver or tustes empowsred to axecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

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

“ ~f — .
SIGNATURE: e Dans el w Gatber 226765 212 3y b
ED NAME OF SIGNING OFFICER DR DIRECTOR Data 7 Daylrmg Phore #
Fd




