2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P04000003535 ecretary of State

1. Eryniame 04-26-2004 90458 013 ***150.00
T & S TILE INSTALLATION COMPANY

Principal Place of Business - Mailing Address
645 LINDEN STREET 645 LINDEN STREET o . . e
CLERMONT FL 34711 B — CLERMONT FL 34711 ’ i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4, FEI Number g L,[ 1,/ 7 Applied For

Not Applicable

e Country Zp Country 5. Cem‘fica(e of Stalus Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - —_ - Name e - _ - - - R S e P - (LN —————
" THOMPSON, SAMUEL MARK ) ‘
645 LINDEN STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
) - . Cily Zip Code
- FL

B.".The abave named entity submits 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.

“t

SIGNATURE

Signanure, typed or prmted n:

of registered agent and title if applicable (NOTE: Regsstered Agenl signature requirad when raingtating) DATE

9. Election Campalgn Financing © $5.00 mayBe
Trust Fund Contribution. [ Added to Fees
I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Cloeke l TILE Ol Change (] Addition
NAME THOMPSON, SAMUEL MARK NAME
STREET ADDRESS | 645 LINDEN STREET STREET ADDRESS
CiFy-51-2IP . |CLERMONT FL 34711 CITY-ST-ZiP
TILE VP [J Delete TITLE ’ [ change [ Addilien
NAME STEWART, JAMES WAYNE NAME '
STREET ADDRESS {645 LINDEN STREET STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CHY-ST-2IP
TITLE [ ] [ Delete TITLE 3 Change  [] Addition
NAME STEWART, LINDA LAURA NAME ) :
=1 'SIKEET ADDRESS'| 645 ["INDEN STREET"~* =~ - - voeem—=0 = -~ RCSTREETADDRESS |- -+ - o e - L m———
cry-ST-P - (CLERMONT FL 34711 GITY-5T-2¢
TrE O Detete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIty-ST-2P
TME [ Delete TITLE {] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7iP CITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiveg or frustee empowered{o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aftachment yith an address, with ther ke empoweared.

SIGNATURE:

[GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




