FILED

Apr 02,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-02-2004 90036 010 ***150.00
DOCUMENT # P03000153935
1. .Entity Name
MIKE'S TILE INC.
by

Principal Place of Busingss Mailing Address 4 [l[} 2 4 (] 4 1
6605 BAY TREE COURT 6605 BAY TREE COURT
ST.CLOUD, FL 347N ST. CLOUD, FL 34771
= T Ve RGO

Suite, Apt. #, etc. . Suite, Apt. #, stc. 03262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

el{? -3 éq@ 4 Not Applicable
Zip Couniry ) ap Country 5. Certificate of Status Desired .| gga-gesqt':?:dmunaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
BENCZ, MICHAEL G
6605 BAY TREE COURT Straet Address (P.O, Box Number is Not Acceptable)
ST. CLOUD, FL 34771

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE
Signansre, typad or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. A QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTDRS IN 11

TITLE P 1 pelete TITLE [ Ghange [ Addition
NAME BENCZ, MICHAEL G NAME -

STREET ADDRESS | 6605 BAY TREE COURT STREET ADDRESS

CITY-5T- 2P ST. CLOUD, FL 34771 CITY-ST-21P .
e s [ Delete TmE [ change  [J Addilion
NAME BENCZ, CARQOLINE M NAME

STREET ADDRESS | 8605 BAY TREE COURT STREET ADDRESS

CITY-ST-2IP ST.CLOUD, FL 34771 CITY-ST-2IP

THLE COoelee . mme i ] [Jchange (7 Addttion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2F

TILE . 7 Delele TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GHTY-ST-2IP CTY-5T-2IP

TME ] Detete TITLE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST- 2P

TME [ Delete TITLE JChange [ Addilion
HAME NAME

STREET AGDRESS STREET ADDRESS

CIrY-ST-2IP CITY-S7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carporation of the receiver or trustes empowered 1o exacute 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 attashment with an address, with all other like empowerad.

SIGNATURE:

Daytine Phone #




