2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000151401

Apr 19,2004 8:00 am

1. Entity Name

CREATIVE TILE BY JT “INC.”

ecretary of State

04-19-2004 90299 006 ***150.00

Principal Place of Business

945 GOLDEN ISLE DRIVE
MgUNT DORA FL 32757

Mailing Address

945 GOLDEN ISLE DRIVE
”SOUNT DORA Fl. 32757

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State EI Nurnije Applied For
?p O 586 Net Applicable
2 Country - Zip Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

" THOMPSON, NANCY J
945 GOLDEN ISL DRIVE
MOUNT DORA FL 32757

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

City Zip Code

FL

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

SIGNATURE

. Swgnatura, typed or printed name of registered agaent and title f apphcable, {NOTE: Rogsterad Agent signalurg required whan rsinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. GFFIGERS AND DIRECTORS .

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delste TLE [ Change [ Addition
NAME THOMPSON,, NANCY J NAME
STREET ADDRESS | 945 GOLDEN ISL DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-5T- 21
TITLE VP [ Detete e [ thange [ Addition
NAME JAMES, THOMPSON, L NAME
STREETADDRESS | 945 GOLDEN ISL. DRIVE STREET ADORESS
CITY-S5T-2IP MOUNT DORA FL 32757 CITY-ST1-2iP
L S . _ - . Dopeee __ RQmme ¢ e [ change ___[J Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE [ pelete TILE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-51-7P
TIMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE {1 elete TITLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemnpticn 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂﬁﬂk&ﬁ&’\m QAo ‘1[ ﬂ’/ M/ ]  3352-383-7680

SIGNATURE AND TYPEDWPR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR




