2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000156933

1. Entit'y’Name
R.J. TILE OF POLK COUNTY INC.

Apr 30, 2005 08:00 AM
Secretary of State

Maiﬁng Addrass

121 BEVERLY DR SE
WINTER HAVEN FL 33884

Principal Place of Business

121 BEVERLY DR SE
WINTER HAVEN FL 33884

3, Mailing Address

2. Principal Place pf Business
SAm e

T

RHINEAE

CR2E034 (10/04)

~ | Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, gic, 1st MOORE
City & State B City & State 4. FEI Numb:

v * 20-0511656
Zip Country Zip Country

5, Certificate of Status Desired [ $8.75 additional

6. Name and Address of Current Registered Agent =

Fee Required
7. Name and Address of New Rogistered Agent

BAUGH, ROBERT
121 BEVERLY DR SE
WINTER HAVEN FL 33884

Name

Ao ve

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

City

N FL | Zip Code

3. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida, am famifar with, and accept

the chligations of registered agent.

SIGNATURE

Sgratule, typed o printed nama of registared agent and tille i spoiicakla

{NOTE Regictarad Agent signature ragtired when rainslaing)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICEhSAND,DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
BIILE P [2] Detete e [Jchange ] Addftion
RAME BAUGH, ROBERT NAME

STALET ADDRESS | 121 BEVERLY DR SE STREET ADDRESS

CIY-S1-2IP WINTER HAVEN FL 33884 CITY-S1-21P

TILE ' [ slete e ) change [ Addition
e e __ L00000349540

STREET ADDRESS SIREF| ADDRESS 05 T2/ 0R-R0GT-019 150,00
Cily-S1-2P CHY-SI-71P )

T i D oeste e T Dlctage T Addtion
HAME NAME

CTREET ADDRESS STREET AGDRAFSS

CITY-ST- 2P oITY-&F- 7P

L 3 Delste ne O cChange  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 5T-2P oUTY-5T-2P

T Dloaete | v " O Changs ] Addition
NAME NAME

STREEY ADDRESS SIRELT ADRRESS

CILY- SI-21p CITY.ST. 2P

e 1 Delete N R o T Ghange L] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-21P City-ST-72IP

12. | hereby certify that the infermation supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signaturg shall

of the corporation or the receiver or frustee empowered to execute this rep

changed, or on an an%&s, with all other Jike empowsd
SIGNATURE: ' ,ﬂ

doas not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further ‘certify that the Information

have the same legal effect as if made under oath, that | am an officer or director

as required by Chapter 807, Flotida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND rwydh PRINTED NAME OF StGRiNG OFFICER OR DI

RECTDR

L1 ysbana o el by £



