FILED
2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name
MARK ROWLEY" S TILE INC
|
Principal Place of Business Mailing Address o -
400 OLIVE STREET 400 OLIVE STREET {5 4 0 6 8 3 OLP
SOUTY DAYTONA, FL 32115 SOUTY DAYTOMA, FL 32119 S TR
e s HIlHIIHHII\I\I\II!IIH\IIWIIWIIWII/HIIUIIQIWIII?IIHIIHNI\
T SUnE APt TE# et . e T QiR T A T BT s T e e T 03122004" Ch-g—-P = CR2E034 (10/03)“—--—-:*:;‘;,_.‘___
City & State City & State 4. FE] Number Applied For
‘ ’,j é@/@ é 0 Not Applicable
ap | Gaurtry 2 Country 5. Ceniﬁcate of Status Desired O fese'z‘g‘ Sgsciiﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

e Name

ROWLEY, MARK
400 OLIVE STREET Street Address (P.O. Box Number is Not Acceptable)

SOUTY DAYTONA, FL 32119

\ ‘ City . FL l Zip Code

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

SIGNATURE

_ Signature, tyed of printed nare of regestered agent and fite it applicabie. {NOTE: Registersd Agent signatie requited when einslating) B 4DA1E
. . L
o _ﬁlLE=N0WiiiaFEE=|5-$150-00 - x = oi)w R Election Campzign Cinancing - _-—$5.00.May Be_ -|. -In accordance with s5607.193{2j(b N
|7~ "_Due by Séptember 8, 2004 - TrusT FURd Corribation: B~ Added o Fees corporation did not TECeive vé the.prior no ice. e
N Ao )
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVD L] Delete TIMLE P o ] Change [ Addition
MAME ROWLEY, MARK - T ) NAME . R
STREET ADDRESS | 400 OLIVE STREET . . “tros - smeer aooess |7
Ciry-s1-2p | SOUTY DAYTONA FL 32119 CITY-ST-21P
HILE . ‘ 7 Delete. % T ] : *oe 0 [change [ Addition
wave - | o " R Lo e eoe D ' ) o
STREET ADDRESS ' T e [ smeEr sooRess T -
CITY-ST-7iP - T EITY-ST-2IP
TITLE T Delete TIME i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITy-ST- 2P
TILE [ Delete TINE [JChenge [T Addition
NAME : NAME U .
STREET ADDRESS STREET ADDRESS - T
cry-st-ze | . = e Moy~ | S - - - R
TIMLE - * i ' O Delete TME J Change ] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ' CITY-5T-ZP
TITLE , 3 Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
Y- 57-2F I CITY-ST-2P

12. | herehy cernig that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 113.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or rustae empowgged {0 exscute this report as requlred by Chap’ d that my name app; rs in B.io 1C or Block 11 if
changed or on an allachment with,an adgress, all other like empowered.

T T gy 2-0 00 7799

-
ATU| R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¢
ﬁ'@" EE}"E W e Phans d -

t

SIGNATURE

f .
[ f

TeTLA




