Fiss

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

DOCUMENT # P04000001273

1. Entity Name
JS HURST TILE COMPANY, INC.

Principal Place of Business

P.0. BOX 279
GLEN ST. MARY, FL 32040

Mailing Address

P.0. BOX 279
GLEN ST. MARY, FL 32040

ecretary of State

04-27-2004 90064 Q3] ***158.75

34067620

T

2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

JTY ~2)3y ¥4 - Not Applicable
Zie Country e Country 5. Certificate of Status Desred [ gg-;’fqﬁ:;“m'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
o e - Name - B L Uy e T
JEFFERSON, JOE D ‘ ‘
7313 AMANDAS CROSSING DR. S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244-6172
City FL ‘ Zip Code

8. The above named entity subimits 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

the obligations of registered agent.

SIGNATURE :
.. Signatura, typed or primted name of regpstered agam and

title if applicable. {NOTE: Ragistared Agend signatire requirad when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O peteto e [O Change [ Addition
NAME HURST, JASON 8 NAME
STREET ADDRESS | P.O. BOX 279 STREET ADDRESS
GTY-ST-2P GLEN ST. MARY, FL 32040 CITY-ST-2P
TIE v 7 Delate TME O Change [ Addition
NAME HURST, VENUS M NAME
STREET ADDRESS | P.O. BOX 279 STREEF ADDAESS
CITY-S7-2P GLEN ST. MARY, FL 32040 CITY-ST-2P
TmE O pelete TIME [Jchange [ Addilion
NME NAME
SRETADORESS | T T T o - STREET ADDAESS T T T - -
CITY-ST-2P CITY-ST-2P
TITLE 1 teete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e I Delets TWILE [ change [ Addition .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P
TITLE O pelte TITLE DOl change £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certity that the information supptied with this filing does not gualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. 1 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 # made under cath; that | am an officer or director
of the corporation or the receiver or 1ruste§ empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

ress,

changed, or on an attachment with

SIGNATURE:

ail other like empowered.

SASS~ H.q I S‘+

Fof SO -2 A

PED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

s’-;;:! ~0 4

Daytime Phore #




