FILED
21,2004 8:00 am

2004 FOR PROFIT CORPORATION Sgp
“ ecretary of State

ANNUAL REPORT

DOCUMENT # P04000002265 09-21-2004 90001 038 ***150.00

1. Entity Name

TILE BY ROD, INC

Principal Place DfBusinéss Mailing Address e
3024 N. POWERS DR. #208 3024 N. POWERS DR. #208
ORLANDO, FL 32818 ORLANDO, FL 32818

Suite, Apt. #, etc. ! Suite, Apt. #, elc. 09102004 C:hg-P CHZEO34/_(1 0f03)

City & State City & State 4. FE{ Number Applied For

3 9 _/73 (/8 [} 3 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired C $8.75 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HARDISON,.RODERICK G-_
3024 N. POWERS DR. #208

-y

Street Adaress (PO, Box Number is Not Aceptabla)

ORLANDO, FL 32818 -

)
il

City Zip Code

FL |

iy submits this stz
st red a i

-

8. The above named e
the obligations of §

ment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

?-/60Y

DATE

-y

SIGNATURE

Slg‘a{u!a, typed of printed naj:g of rag:sterad agent and litle it applicable (NOTE: Reqlisterad Agent signature required when rainstating)

FILE NOWI}!! FEE IS $150.00 8. Election Campaign Financing In accordance with s. 607.193(2)(b}, F.S., the

$5.00 MayBe

Due by September 8, 2004 Trust Fund Centribution. [1  AddedtoFees corporation did not receive the prior notice.
10. T OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P [ pelete TITE [ change [T Addition
NAME HARDISON RODERICK G NAME
STREET ADDRESS | 3024 N, POWERS DR. #208 STREET ADDRESS
CITY - ST-2IP ORLANDO FL 32818 CITY-ST- 2P
THLE q 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2IP : ¢Imy-ST-2P
e O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS — e _ STREET ADDRESS — —
CiTY-5T-2P GITY-5T-21P
TILE . 4 [ nelete TINLE [0 Change  [7J Addition
NAME | i NAME
STREET ADDHESS ! STREET ADDRESS
CITY-5T-2IP ! ) CiTY-S1-21P
TITLE ; O peele Tne [0 Change [ Addilion
NAME q NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST- 2P . cry-61-2P
TILE ) 71 Detete THLE [ change [ Addition
NAME e : NAME :
STREET ADDRESS » STREET ADDRESS
ITY-ST-2IP : CITY-§T-2P .

12, ! hereby certify that me \n!ormat\on supplied with this fiting does not qualify far the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repert is frue 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 or the recew trustes empowered lo exécule this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed or on an auachm an address, wiph zall other like empowered.
SIGNATURE: . Aattx ?;/é—o Y H7598~1152
L ate Dgybme Phone #




