FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000151929

1. Entity Name

JENNIFER LANGE TILE INSTALLATION, INC.

ecretary of State

04-23-2004 90234 019 ***150.00

Principal Place of Business - Mailing Address

25921 EUFAULA WAY 25921 EUFAULA WAY

MT PLYMOUTH, FL. 32776 MT PLYMOUTH, FL 32776 -

TP s 1
Suite, Apt. #, etc. Suite, Apt. #, etc.

03112004  Chg-P CR2E034 (10/03)

City & State City & State &ﬁ%ﬂumber \5,5 ,;/A ,7 Applied For -
~ ﬂ 3 Not Applicable |

zP Country Zp Country 5. Certificate of Status Desired ] geae-ggq S?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name .
CLEMENT, G.EDWARD — —~ "~ - S : . e e N
308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757 '

City FL Pip Code

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

&

SIGNATURE 4
Signature, typed ?v printed nama of registered agent and title if applicable. (NOTE: Registered Agant signatura requirec when reinstating) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campatg‘;n Einancmg $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
- . T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ ¢hange ] Addition
NAME LANGE, JENNIFER L NAME
STREET ADDRESS | 25921 EUFALUILA WAY STREET ADDRESS
CITY-51-2IP MT PLYMOUTH, FL 32776 ) CIY-5T-0P
TITLE D O etete TMLE ~ Ochange [ Addition
NAME GREENELSH, RICHARD L ' NAME
STREET ADDRESS | 25921 EUFAULA WAY STREET ADDRESS
Iy -5T-7P MT PLYMOUTH, FL 32776 Ciry-St-2p
TLE O Dalete TMLE " [JcCharge [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
T ST-29” T T —e - - - or-stzp | S — .
TITLE 3 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CImY-ST-2P
TMLE O pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP o ‘ ) CITY-$T-2P
TLE - R 3 Delete TITLE ' [ change [ Acdition
NAME A NAME
STREET ADDRESS T T STREET ADDRESS
CITY-51-21P ’ : ’ CITY-ST-2P

12. | hereby céh_ii :lhéi'thpliﬁfb?[ﬁatiﬁn:'shpr:ulied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on tzis report or spppiérental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the redgfver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes7at my name appears in Block 10 or Block 11 jf

|

changed, or on an attachmgri with an addrgss, will er like empowered. J / , §/
Date

SIGNATURE: .
. IRE AND WT,I)UR PRINTED NAME OF SWG OFFICER OR DIRECTOR

Craytima Phone 4




