2004 FOR PROFIT CORPORATION FILED
- -ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # P04000004799
e " ° Secretary of State
BOBBY DEAN TILE INC - - - 03-12-2004 20030 009 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
Suite, Apl. #, et Suite, Apt. #, elc. .‘—\ MOORE CROED34 (11/03)
1
City & State City & State FE! Number Applied For
Xk OZ - 05334 1@ Not Applicable
Zi Country Zp Caunlry 5. Cerlificate of Status Desired O gese'z‘gl If:‘rj:;""”a'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OE&NA.?BG\BE-EC BLVD Street Address (P.O. Box Number is Not Acceptable) —
JACKSONVILLE FL 32211-8706
R i et ST : ) ‘Fi_— ~Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and 11ta f applicahle {NOTE: Registared Agent signaturs requrrad when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST 3 Detete TITLE [J Change [ Acdition
NAME DEAN, BOBBY NAME
STREET ADDRESS {457 S. ROSCOE EXT STREET ADDRESS
CIy-S1-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (O] Addition
NAME - NAME '
STREET ADDRESS . o - [ STREET ADDAESS ) _ o s
CITY-ST-2IP CITY-ST-2IP ’
TITLE O pelete JTHTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TE O pelete TMLE [ Change T Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-5T-2IP
e 1 Detete TITLE [0 change [ Addition
NAME ' RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pFled with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
fialepen 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

£ apowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. with all other like empowered.

12. | hergby certify that the informatipg
indicated on this.report or sy g
of the corperation or the rg G
changed, or on an attachype th

SIGNATUFI%Z

/ ﬁgaﬁ/ﬂna Tﬁ?b)og%reo/}me OF s}p«'ﬁo 1CER O DIRECTOR  Date j Daytime Phona #




