FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90253 046 ***150.00

2004 FOR PROFIT CORPORATION
.ANNUAL REPORT

DOCUMENT # P03000155618

1. Entity Name
MORILE MIKE'S TILE SERVICE, INC.

Principal Place of Business Mailing Address

933 WAIALAE CIR NE
PALM BAY, FL 32905

933 WAIALAE COIR NE
PALM BAY, FL 32905

24058199

MR R AR

2. Principal Place of Business 3. Mailing Address
ot | SO APEIEIE i oo e S P R O e | 04222004, _Chg-P_. .. _CR2EOSA{IOOS) . . . __
City & State City & State 4. FEI Number L Fpplied For
PRl - S VIl Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Name

ZIERER, MICHAEL P
933 WAIALAE CIR NE
PALM BAY, FL 32905

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

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 Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Siprature, typed or printsd nama of repistered agent and tile it applicadle. (NOTE: Registerad Agert signature raguired when reinstatng)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
~==[Aftor-May-1;2004 Foe will ‘'bo $550.00=

$5.00 May Be
— w-Trust Fund Condribution.— .- :{]_—_ Added to Fees = -

10. QFFICERS AND DIRECTORS 11, ADDITIONS fFCHANGES TQ OFFICERS AND DIRECTORS IN 171

e [ Delete me PIN/T / S 1 crange ﬂ Addition

HANE i Mwchpel P Zierer

STRELT ADDRESS STREETADDRESS | G 23 oo ala e %‘w-a\e NE.

CITY-§1-2P -SRI RPALMNM BPAV . E 22405

L {7 Delete TimLE =~ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O belte TALE [Cchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

cify-st-np CITY-ST- 1P

THLE 3 Delete TITLE [ Change [T Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-S7-2P R —
SR I T L g "~ [ oblete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE 0 Deiete TITLE [JChange [ Addition

MAME NAME

STREES ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2P

12 1 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 report or supplermental 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 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 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: =

G OFFICER OR

.

05

RIGNATURE AKD TYPED OR PRINTED NAME CF Date

e Mmichsel P Zierer %‘/23/04mffﬁt?43—47




