2004 FOR PROFIT CORPORATION

‘ FILED
Mar 08, 2004 8:00 am

ANNUAL REPORT (AR)" ) Secreta of State
DOCUMENT # P03000167027 ;. 7 ry
1. Entity Narng ] - 02-26-2004 90026 032 ***150.00
MARKUR TILE, INC.
Principal Place of Business Mailing Ad;hess LV E L
16201 NE US HIGHWAY 301 PO BOX 489
WALDO FL 32694 WALDQ FL 32694
= =g IR
ile2ol NE 0S Huwy 30} P.0.Box HX9
Suile, Apt. ¥, elc.._'_ ! Suite, Apt. ﬂ.(ic;_ MOCRE CR_28034 (11/03)
City & Siate _ Cily & State 4, FEI Number . ) - Applied For
LOAIDO A (326,94 {_JJALDO'.FL_ 3R G =9~ 3'7‘7 LYo Not Applicable
’.J-.:;D 2 L) q '_' CA)u,mry épa 6 6‘, ‘f ZWL‘IW i l 8. Certilicaie of Status Desired (] Eeae.gesquﬁgma.
. . 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
I T U R ]~ NE— s
P T———" 1” 6201 NE l..JS HIGT;IWAY '301 e Sireat Address (P.O. Box Number is Not Acceptable)
WALDO FL 32694
City FL Zip Code

the obligations of registered agent.

- SIGNATURE

8. The zbove 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

changed, or on an attachment with an address. with all ather like emnpowerad.

Simnata. yped of preed name ol regi1eed Agent and tdle it aophicanie. {NGTE: Reristired Agent mghutury fedearad whan (enttnng) DATE
3_{%\3 E;F;'ﬂt ":‘,iv -Q"F:. Rieapad
9. Election Campaign Financing $5.00 may Ba
N Trust Fund Contribution. Added to Fees
Florida Departmen!
Y dit ot AR . S d
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] peiste me O crangs [T Addition
HAME HICKS, MARLENE D NAME
STREETADDRESS 116201 NE US HIGHWAY 301 STREET ADDRESS
Criv-sT-29 WALDO FL 32694 GITY-5T- 2P
TTTLE D 01 detare 13 O Change [ Aacition
RAME PETERSEN, KURT S HAME
STREET ADORESS [ 16201 NE US HIGHWAY 301 STREET ADDRESS
Cify-ST-2P WALDO FL. 32694 CITY-ST-2P .
fnE - -0 pgiete mec - - © [Dichage [ Addition
NAME NAME
STREEY ADDRESS - - - STREET ADDRESS {- = ===~ == T LT T o -
LOMY: SRR = JE TR A A e T R o R i Vi T T Rt - - s
TE O beets TmE O cChange (T Aadition
HAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-71p I CITY-SY-ZiP
TLE [ Dedets TINE Ocrenge (3 Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51- 1% CITY-ST-2IP
e [ Deleta TLE Cdchange  [J Addition
MAME HAME -
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST- 2P
12. | hereby cenify that the information supplied with this ﬁiing does nct qualify for the exernption stated in Section 119.07{3)(i}. Flgr'rda Statutes. t furiher cerity that the information
indicated on this report or supplemanial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer er director

of the corporation or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/33/o4 (352)468-3563




