.

} | . FILED
=" 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000158028 N 01-26-2004 90016 045 ***150.00

1. Entity Name

TILE & MARBLE & BRICK INC.

Principal Place of Business Mailing Address
380 ZINNIA DR. 380 ZINNIA DR, 54001057
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R IS RTENIEARRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. S‘&*“ BJO'T’K \\ﬁ(‘, Not Applicable
Zp Country Zp Geuntry 5. Certificate of Staus Desired [ ?eeegfq Additor
T 7 T & Name'and Address of Current Reglstered Agent — ‘—"“"""—""'YI‘Name'and Address of New Registered Agent -~~~ - ~.— -

Name

ERSKINE, ROBERT D
380 ZINNIA DR. Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

s

City FL | Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept

<Y b2 /IQ/
SIGNATUR _/ : { i \

e, lyped fulinwﬁame of registered agent and lite if applicable. (NOTE: Registered Agent slgnsLL:re requ;red when reinstating) DATE
FILE NOW! FEE IS $150.00 9.-~Election Campaign Financing = $5,00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Added to Feas

10. OFFICERS AND DIRECTCRS 11, __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O elete TIFLE N [ change Addition
NAVE ERSKINE, ROBERT D NAME VAR Bl NN :

STREETADORESS | 380 ZINNIA DR. STREET ADDRESS RO = NN ’

omy-st-zf | CASSELBERRY, FL 32707 | cmvsr-ae \eBeegy T Xeman

ult: O Dstete TiTLE S O change [ Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP
SMME T T e T - == == 'Delere S TTE e el - - e = - O change [ Adcition |-
NAME NAME

STREET ADDRESS : STREET ADDRESS

CATY-57-21P ) CITY-ST-ZIP

e . [ petete TTLE O change [T Adaition
NAME N NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP CY-ST-2IP

e O elete THTLE Ochange [ Addition
NAME - - NAVE

STREETADDRESS | STREET ADIDRESS

CIY-ST-2IP _ ) CITY-ST-21P _

TIME ) [ Delete TITLE O change [ Addition
NAME . NANE ’

STREET ADDRESS N STREET ADDRESS

CITY-8T-7IP CiTY-51-2IP

12. | hereby certity that the information supplied with this NHng does not qualily for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to exegcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

chan_ged, or an an a‘rta‘r:gment with an addresgsvith all !ke\empowered,
siGNATURE® Romcrr D, SRSWNE (\%Réa%\ . /:blo*
Date Daylime Phong 4

SIGNATUFAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
GO -0 1N

P e R RY
S



