: o FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT (AR)- . Secretary of State

P04000003414 ‘ ;
P&ENE"QAENT # 04-29-2004 90294 049 ***]1 58 75
JiM ADAMS TILE, INC.
Principal Place of Business Mailing Address
15350 SE BOTHCT 15350 SE 90TH CT 884 ')21*) N
SUMMERFIELD FL 34491 . . SUMMERFIELD FL 34451 ~ J
l “ ‘ i il KB i T
2. Principal Place ol Business 3. Mailing Addrass “ ” ml 1
Suite, Apl. #, otc. Suite, Apt, #. efc. MOORE CR2E034 (1 1/03)
City & Siate City & Siate 4. FE! humber Applied For
Q%D 05 z 3 /jO Not Applicable
p Country zn Country 5. Cerificate ot Stalus Desired | Es:;';?qﬁ:ﬁmal )
6. Name and Address of Cuirent Registered Agent 7. Name and Address of Naw Regislered Agent
-~ - - S Y S S . N_a‘.pe;_ — s —— i e . C- N UL G
?‘.%ASU%EMQS"F{E%'F Il- — = - Streer Address (PO Box Number is Not Acceptable) . -
SUMMERFIELD FL 34491
. X :::g Ci i
L ) bl ity FL [ Zip Code

B. The above named entity submits !hisf'g‘latemenl for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.t :
. '  p

L

SIGNATURE = - ms q’ﬁiﬁﬁ
. _' - S_iuwlu_ﬂ. hvpad o prented nﬂtg:d RIered agon) and 1ita ¥ appheabla. {NOTE: Raganed Agent SO atte FeZu 8 whin rsinstaing} DATE .
9. Eleciion Campaign Financing . 25.00 May Be
o Trust Fund Contribution, [0 Addedio Faes
e L e T
- ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 1
e PO ! 3 Delete e Dcange [ Addition
WAME ADAMS, JAMES E NANE
STRELT ADDRESS | 15390 SE 90TH CT STREET ADDRESS
CITY-ST-2F SUMMERFIELD FL 34431 CiTY-571-2P
TmE VFD [ Deiete nme . - [ cChange  [J Additian
HAME ADAMS, MICHELLE L ) HAME
STREEY ADDRESS {15350 SEQOTHCT STREET ADGAESS
CIFY-sT-2P SUMMERFIELD FL 34491 CY-51-2P
Tme b i em e e Deete— _fmE | e e e ADitrenge [T Addiion [
WAME WALL, JUSTIN ' NARE
STREET ADIMESS | 15350 SE 90TH CT STREET ADDRESS
| ~CITY-57:2F | SUMMERFIELD FL° 34491 — e T TRUw=st-op T | T T ‘“ T . T — T T ~
ME . [ Detete e CICnange [ Addition
NAME RAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T.2P
e - {7 Detete e [dChange L Addilion
NAME HANE
STREET ADDRESS . STREET ADURESS
CiTy-51-2P CITY-ST-2P
nne IR ' 7 oelets T Cltrenge ] Addiion
NAME . NAME
STREET ADDAESS STREET ADDRESS
Cily-ST-7P Ciy-gr-8P

12, i hereby centily that the information suppliad wilh this filing does not qualify for the exemption stated in Section 1 19.0?&3)(&). Florida Statutes. | further certify that ihe information
ind:cated on this report or supplementa) report is tne and accurate and thal my signature shall have the same legal eftact as if made under oath; that | am an officer ot director

of the corporation or tha receiver of trusleg empowered to execute this repor! as required by Chapler 807, Florida Stalutes: and that rmy name appears in Block 10 or Biock 11 if
changed, or on an anachment with an g £ red.

SIGNATURE: 7, g{ oy BR6E6-757)

Daytmne Phone §

S




