2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000154437

1. Entity Name

PRECISION TILE OF RIVERVIEW, INC.

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90004 023 ***]155.00

Principal Piace of Business

11120 CHURCH DRIVE
RIVERVIEW, FL 33569

e Chum Dre -

Mailing Address

11120 CHURCH DRIVE
RIVERVIEW, FL. 33569

54072078

2. Principal Place of Business 3. Mailing Address

AV SOATA G

Suite, Apt. #, elc. Suile, Apl. #, etc

R 08312004 Chg-P CR2E034 {10/03)

Rnrdvpees </

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

lo X/ YW hird & Not Applicable

i Couptry Zip Courttry - " Desi $8.75 agditional

3356 9 //II’MfO 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, ROBERT™ — — -+~ — = == - — =
2901 W. BUSCH BLVD.

SUITE #1005

TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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. | arn familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalure, typad or pritted nama of regisbsred agent and title # applicably,

(NOTE: Ragistered Agant signalure required whan renstaling) DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Eteclibn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

T Otose O beiete e O Chenge (] Addilion
NAME ./Aw/t'/&(‘(/’ C I P S NAVE

SIRETADORESS (™ /) 5 o o~ by esrcdl P AL STRZET ADBRISS

oIV -57-2Ip RiveC it er Sy 37565 Ty -ST-2p

TIE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 209 CITY-ST-2IP

TITLE 3 Datets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-$T-21P CHY-ST-2p

e — - Lo —Elnglete__ . TILE _ . . [ Change  _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-ap GiTY-ST-Z1P

TITLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-2P

TILE O pelnte TITLE O cChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby 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 repart or supplemental repart 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 corporalion or the raceiver or trustee empowered to execute this repott as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an addreg

SIGNATURE:

ith all other like empowered.

o -

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

75 g3 3z

Dratg Daytime Phone »
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