2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
¢

DOCUMENT # P03000149107 cretary of State
1. Erllly Name 09-09-2004 90007 037 ***150.00
KEN JOHNSON TILE INC.
Principal Place of Business Mailing Address ~
13 FLAMENCO DRIVE 13 FLAMENCO DRIVE JiV(4LLUD
MARY ESTHER FL 32569 MARY ESTHER FL 32569 .
I I
2. Principal Piace of Business 3. Mailing Address ) I“
Suite, Apt. #, ele. Suite, Apt. 4, etc. - MOOHE CR2E034 (4/04)
City & Siate City & Stale 4, FEI Number Applied For
_ - . 20041 85 o & Not Applicable
&b Country Zip "+ Country 5. Certilicate of Status Desired [ gese'gesqlﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
S #g?ﬁaghéghlgl%&gic . 7 Strest Address {P.O. Box Number is Not Acceptable) ) .

MARY ESTHER FL 32569

S

City FL Zip Code

8. The above named entity submits this stalement 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 - M 8 /20 ,/0 L/

Slgfnature, typed mﬁgd name of re red agent and wie f applicable. {NOTE: Registereg Agenl signatuia regurresd when reinsialing} DATE

l 5.607.193(2)(h), F.5., aliows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

/9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD [ Delete LE I Change  [PAadition
A JOHNSON, KENNETH C NAME Ke,rmdh Chor l¢s joh nSon ,Irr.
STREET ADDRESS | 13 FLAMENCO DRIVE STREET ADDRESS [ 23 M\ ira ele D ol V
GNY-s1-26 | MARY ESTHER FL 32569 ) o2 I Mary Esthe r FL, 32569 |
THLE — . [ oelete TIILE ' 7 [ Change [ Addition
NAME . NAME :
STREET ADGRESS STREGT-AJBRESS
CITY-ST-71F - RN “§ CiTY-ST-zR
TITLE 3 pDelete TILE [ change ] Addition
(EAME NAME
STREET ADDRESS STREET ADGRESS
CITYISTEP | - = T ~ § civ-st-ze - T
TITLE O Deiete TiTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P ~
TITLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS h
CiTY-ST-2P CITY-ST-21P
s 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: 57/20 /0 Y 950-58/-3952
DWAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone #




