FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000148254 02-21-2005 90056 027 ***150.00

1, Entity Name

DANIELS TILE WORKS, INC.

Principal Place of Business Mailing Address

17081 EUGENE ST. 17081 EUGENE ST.

PORT CHARLOTTE, L 33954 PORT CHARLQTTE, FL 33954

A v T ADA A AT
Suite, Apt, #, etc. Suite, Apt. #, ¢ic, 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nymber Applied For

- 0"/5@[53 Not Applicable
Zp Country Ze Country 6. Cerlificate of Status Desired 0O ?gzesq ‘ﬁ:’:‘:“""a’
6. Name and Addresa of Curtent Reglstered Agent 7. Name and Address ol New Registered Agent -

Name

DANIELS, RAYMOND L
17081 EUGENE ST. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied rarme of registered agent and tile if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Carnpaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE 1> O change [ Acdition
NAME DANIELS, RAYMOND L NAME :
STREET ADDRESS { 17081 EUGENE ST. STREET ADDRESS
CITY-§T-21P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
e VP [ Delete TITLE O Change [ Addition
NAME POULIN, PETER NAME
STREET ADDRESS | 21445 MIDWAY BLVD, STREET ADDRESS
cmy-st-2p PT. CHARLOTTE, FL 33952 ) CY-ST-2P
me . [ Delets TRLE__ - . - . - [ Change — 3 Adition |.
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P eny. sT-2P
THLE {7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP
TITLE O pelete TITLE [ ¢change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP cy-sT-2IP
TITLE [ petee 1ITLE [ Change [ Addition
NAME . . .. B namE .- [ - Lo
STREET ADDRESS ' - - STREET ADDRESS
CITY-s1-2P - CY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that tha infarmation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if

changed, or on an 1 with an address, with all other likm
SIGNATURE?. 4 oy .\/«r«& %L '

TURE A“T\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaylime Phone ¥

\



