. FILED
2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000151594 ecretary of State
1. Entity Name 04-30-2004 90312 012 ***158.75
STEVE MCQUAIG'S TILE & MARBLE INC
Principal Place of Business Mailing Address
6841 TAMMY LN, 6841 TAMMY LN,
ST. AUGUSTINE, FL 32095 IS ST. AUGUSTINE, FL 32095 US
t
T v NGO A e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State \ City & State 4. FEINu Applied For
85 -0716679 Not Appiicabie
e Country Zp Couniry 5. Certificate of Stalys Desired ’ ?g'zfqﬁﬂr:d“b"a'
=" ——  §."Name and Address of Current Registered Agent "~ 7.-Name and Address of New Registered Agem ~ — . .
Name
MCQUAIG, STEVE A
684 1TAMMY LN Street Address {P.O. Box Number is Not Acceptable}
ST.AUGUSTINE, FI. 320985
) City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- b typed of pr of agent and il ¥ applcable. (NOTE: Aegistered Agen signansre requred when resoeting) DATE
) FILE NOWII .. FEE IS $150.00 8- Hlection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 pelee l MLE ] " Ocrange [ asdition

NAME MCQUAIG, STEVE A NAME

STREET ADDRESS | 6841 TAMMY LN. SYREET ADDRESS

LAy -ST-2P ST. AUGUSTINE, FL 32095 Lry-57-2p

TLE 3 pelete THLE : Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P . g cm-st-ze )
B T ' ’ [ delete e O change  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-AP Crry-s1-ap

LE [ etete TLE ) [ Change [} acdition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CTY-ST-2P

e [ oeteze TIE [ change [ Addition

NAME WAME

STREET ADDRESS STREET ADORESS -

CITY-§T-2P CIFY-ST-29

e 3 Delete THLE O change  [[] Addition

NAMEE NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. } further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of irustee empowered 10 execule this report as required by Chapler 607, Florida Stalutes: and that my rame appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE:

Date Daytra Phone #




