g

2004 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT #P03000149188

1. Entity Name

JOSEPH W ROBERTS, JR. TILE INC.

03-02-2004 90021 040 ***150.00

Pringipat Place of Business

2612 JUAREZ AVENUE

Mailing Address
2612 JUAREZ AVENUE

94013361

ST AUGUISTINE, FL 32086  US ST AUGUSTINE, FL 32086 US . _ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
55 - 2077534— Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agitional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, JOSEPH W JR.
2612 JUAREZ AVENUE
ST. AUGUSTINE, FL, FL 32086

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabie.

{NOTE: Registeredt Agent signature required when rginstating)

DATE

—{2~-FILE NOWIlI"FEE IS $150.00 8. Election Campaia

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

n Finanging

-;$5.00,May Ba |.. !
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TITLE [ change [ Addition
NAME ROBERTS, JOSEPH W JR NAME
STREET ADDRESS | 2612 JUAREZ AVENUE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 ciTY-ST-2IP
TITLE A4 3 Delete TITLE [JChange [ Addition
NAME ROBERTS, MARK A NAME
STREETADDRESS | 2612 JUAREZ AVENUE STREET ADDRESS
CITY-ST-2IP ST. AUGLSTINE, FL 32088 CiTY-S§T-20P
TITLE [ petete TTLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CiTY-$T-2P CITY-5T-21P
1WLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-SI-2Ip CITY-ST-2IP
Tme [ Delete TITLE [ Change ] Addition
NAME NAME
_ STREET ADDRESS - - | STREETADDRESS
CITY-§7- 2P ORI | e Bt K EC AR S
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P oITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this report or
of the corporation or the rg
changed, or on an attac

SIGNATURE: X

r ike emppwered.

i

with an address, with

pplemental report is true and accurate and that my signature shall have the sarne legal effact as if made under oa
Sver or trustes empowered o exerute this repart as required by Chapier 607, Florida Statutes; and that my na

%?ﬁ!%%%ﬁﬁ'ﬁ%’r"éﬁéﬁ‘?’.f
X 20204 LH/- 3665

)
S1G| TLIHE ND TYPED OR PRINTED NAME OF,5T

* DFFICEH onfmecmn Dats |

Dayte Phong #

¥

c’—a/uénf




