2004 FOR PROFIT CORPOR/FION Jul 21,1?21({652;00 am

ANNUAL REPORT (AR)

DOGUMENT # P03000158123 Secretary of State
1. Entity Name . . 05-04-2004 90137 004 ***150.00
LEONARD CRONNON CUSTOM TILE, INC.
Principal Place of Business Mailing Address
536 GARDEN HEIGHTS DRIVE 536 GARDEN HEIGHTS DRIVE - . ., LT SVEVE L g
WINTER GARDEN FL 34787 WINTER GI:\RDEN FL 34787 i
il
2. Principat Place of Business 3. Mailing Address ‘| “ '{ i
Suite, Apt. #, elc. :~. ’ Suite, Apt. #. efc. MOORE CR2EQ34 (11/03)
City & Siate ’ City & State 4. FEi Numbar Applied For
! 77~ b 4 Z!-Z__B Not Applicablo
p ] Country Zip Couniry 5. Certificats of Status Cesired O ?g.;{?m ﬁ::j:gbnal
8. Hame and Address of Lurrent Registered Agent 7. Name and Address of New Registered Agant
' Name
B Ny N T e ————
1"~ 77 WINTER GARDEN FL 34787 ,
: City FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or Both, in the State of Florida. | am tamiliar with, and actept
the obfigations of registered agent.

SIGNATURE v
Signature. yped or printed Hm ol 'lfv__llﬂlﬂ 4gont end filie i npplcable. {NGTE; Frgatered Agent Signittuns raquadd whin reinstang) OATE
9. Blection Campaign Financing .$5.00 may Be
Trust Fund Contribution. O Added 1o Feas
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
‘;‘ ; 1A O petee e DOlcrange [ Adgiion
NAME CRONNON, LEONARD NAME .
STREETADDRESS | 536 GARDEN HEIGHTS DRIVE STREET ADDRESS
CIY-ST-2P - | WINTER GARDEN FL 34787 cIry- ST- 2P
me D . 3 Detete TILE [ change [ Addition
wge - LADDISON, JAMES - NAME
STREET ADDRESS | 1003 WOLF TRAIL - STREET ADDRESS
CITY-ST-2P CASSELBERRY FL. 32707 CITY-ST-21P
TmE ’ [ D i Bt DO cCrange [ Aadition
NAME ' NABE .
STREET ADDRESS - - - STRECT ADORESS -~ R .
orY-SEP . ,, e .. QOMCSRIP e e e
e . ' 3 Detete ME O Chage [ Addition
HAME L NAME . .
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P _ CITY-ST- 29
TME i ) O3 elese nhE Clchange [ Aodition
NAME NAME k
STREET ADOAESS ; STREET ADDRESS
CHY-ST-2P p - CITY-$T-2P
TME ' O petete nne [JChage [ Aadition
NAE NAME
SYREET ADDRESS : STREET ADDRESS
CIFY.ST- 2P CITY-5T-2P

12. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the inforrmation
indicated on tis report or supplamental repon is rue and acouraie and thal my signature shall have the same legal effect as if made under aath; that | am an officer of direcior
of Ihé corporation or the receivar or rustee empgwered 10 execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ddresy’ Jith all other like empowered.
w  Hleglos Y907 Fos-16cs
Date

Dirywaa Phone #

Ml i . il P
E OF SIGHING OFFICER OR DERECTOR

——v—

Lzowsed-Crounon 2 1761




