2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | , FILED

DOCUMENT # P04000001273 Apr 15,2005 08:00 AM
1. Entty Name Secretary of State
JS HURST TILE COMPANY, INC,
Principal Piace of Business : “-M*ailin‘g A;ddress ‘7
P.0. BOX 279 o P.O. BOX 279
GLEN ST. MARY Fl. 32040 .° GLEN ST. MARY FL 32040
e L R I AR
Suite, Apt #, alc, :ﬁj ] . Suite, Apt. #, efc, — 71st MOORE CH2E034 (10[04)
City & State . ' City & Stae| % FEiNumber _ Aeplied For
. L ] 54-2134842 Mot Applicable
Zip Country ap Country 5. Certficate of Status Desired g\i Z\fq a:ﬂ:&llonal
6. Nama and Address of Current Rngistgred | Agent o 7. Name and Address‘iif New Registered Agent
Name
#gfg?ﬁgﬁbﬂgEcDROSSING DR. S. Street Address (P.0. Box Numbar is Mat Ac.c-eptable]
JACKSONVILLE FL 32244-6172 ==
City B FL | 2P Cods '

8. The above named entity §Qbmlt5 this staterant for the purpase of changing its raglistered office o registered agent, or both, in the State of Florida. 1 am familar with, and ar;cept
the cbligations of registered agent.

SIGNATURE — - ) e

Sgnatur, yped of pittad name of regrstetad agent and utfa f appicable (NCTE Registered Agent sighature requiad when radistating) DATE

FILE NOW!! FEE IS §180.00 ...
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Depariment of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn.  £]  Added to Fees

10. . OFFICERS AND DIRECTORS I KB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Ceiele TitE [J Change [ Addltion
NAME HURST, JASON § NAME T e

STREET ADDRESS [ PLO. BOX 279 ) STRLET ADDRESS e ?E} ;,‘QELEPQ:%:@ES«B'_ [0 tcg T
orv.s1-2F  [GLEN ST. MARY FL 32040 ' . onv-si-ap ) L/ LRAS-20004-002 158, 75

itk v T Delete e [ Changs [ Addition
NAME HURST, VENUS M J NAME

STREET ADORESS | P.O. BOX 278 STREE] ADDRESS

cre-si-np [GLEN ST.MARY FL 32040 L e -

HiLE 1 Delete nIE [ change [ Addition
NAME KAME

STREET ADDRESS STRFET ADDRESS

CITY-57-2IP _ o o f onvestap

WiLE O etete ik [ Change [ Addilion
NAME NAME

STREET ADDRESS S REET AQDRESS

CITY- $T-21P _ o i GiY-SI- 2P

e 7 Delete e J Change [ Acdiion
NAME NAME

SYREET ADDRLSS SIREFT ADDRESS

ciry-sT-2p _f cvesi-zp _ .

TILE 1 Dalete TR ) change T3 Acditien
NAME NAME

STRELY ADDRESS SIREET ADDRESS

CITY-sT-2IP CIv-§T- 7P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further zettdy that the information
indicated ¢n this report of stppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation of the receiver or rustee ampowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an acddre: ala like empowerad.

SIGNATURE: . . Yoo [ooox &/ [ 2 0G Goy STHR-AIR
OR PRINTED WAME OF SICNING DFFICER OR DIRECTOR Dale Daytme Phone &




