2005 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR)

May 06, 2005 8:00 am
DOCUMENT # P03000152373 S ¢ S
1. Entity Name ecre al y O tate
J.R. TILE WORKS, INC. ~ 05-06-2005 90101 030 ***150.00
-5
Principal Place of Business Mailing Address
4505 BARTON DR 4505 BARTON DR e
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Qo -al30 l’-Hp Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ gg'gesq ;?:;‘b“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
S%LSRIQSLEEVES Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgrature, ypad of pimted name o regrstered agent and bl d epphcable (NOTE Regsstered Agenl s:gnature reguired whan reinslatmg) DATE . -

FILE NOWH! FEE1S $150.00

9. Election Campaign Financin,

After May 1, 2005 Fe? M" Be $550.00 Trust Fund C:nlrigbuﬁon. E% ffde?:l?oﬁ:isﬂ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete ILE [ change [ Addition
NAME RODRIGUEZ, JUAN C NAME
STREET ADDRESS | 4505 BARTON DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-7IP
e ] Defete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TMLE {7 petete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-5T- 7P
TIILE [ pelete I THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-S1-7IP
e [ Delete TILE {Ichange [ Addition
NAME NAME
STR-L™ ADDRESS STREET ADDRESS
CTY-y P CITY-S1-2IP
TILE [ Deteto TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-sS1-27P

12. 1 hereby cerKiB{| 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 supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadhment with an address, with alt.other likg empowered.

'
SIGNATURE: ; \oecl e

—
SIGNATURE AND TYPED OR PRINTEQ{NAME OF sm#n DFWDH DIRECTORA Date Daylme Phone #

+ n




