FILED
2004 FOR RORSORRTATON May 03, 2004 8:00 am

DOCUMENT # P03000152545 Secretary of State
1. Entity Name _03_ * ok ok
KEITH S DAVIS TILE, INC. 05-03-2004 90758 033 150.00
Principal Place of Business Mailing Address
2704 ARIANA BLVD. 2704 ARIANA BLVD.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
S S L O LT 0
Suita. Apt. #, atc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Als = 07UV DO Not Applicable
Zip Country zp Country 5. Cartificate of Status Desired 0 fgggq l‘:‘i‘:;;‘b"a]
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KEITH.S . _ A,
2704 ARIANA BLVD Street Address (P.C. Box Number is Not Accaptable)
AUBURNDALE, FL, FL 33823
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 abligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of regieered apen and thie if appiicable. (NOTE: Reglstered Agert signatiae required when renstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 1 vetete TLE [ Ghenge [ Addition

NAME DAVIS, KEITH 8 NAME

STREET ADDRESS | 2704 ARIANA BLVD STREET ADDRESS

CTY-5T-2P AUBURNDALE, FLL 33823 CTY-ST-21P

TITLE [ Delete THLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP } CITY-ST-TP

TINE [ Detete THLE [Jchenge [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CrY-ST-7P oiTy-ST-7P

TIME [ elee TIME ' i T [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

oY-ST-7P CITy-ST-7P

TImE £ belets TIME [IcChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-51-2P

TLE O beete TITLE [lchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not quahfy
indicated on this report or supplemental report is true and accurate
of the corporation or the receivar or trustae empowemd to pxecutyg
changad, or on an attachment w1 adebess, withmll stifef like Smpowered

e exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
signature shall have the same legal eifect as if made under oath; that | am an officer or dirsctor
g5 required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURE:

%5 OFRCER OR DIRECTOR Dere Deytime Prona #




