2005 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000004799

1. Entity Name
BOBBY DEAN TILE, INC,

e

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90075 015 ***150.00

Principal Place of Businass

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Mailing Address
7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706
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Suite, Apt. #, stc. Suite, Apt. #, elc.

JACKSONVILLE FL 32211-8706
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6. Name and Address of Current Ragistered Agant 7. Name and Addross of New Registered Agent
N % . E Ic ’ - - - -
?OE&N’A '?L(_)ABI\?'IYIC BLVD Lin:et Ad:j?eib(P.% %mber is Not Ac:@ﬂe) D £’
- o M Y A S D R o

EMa Oeucl/FL

 barTE 2551z,

8. The above named j
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ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept
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(NOTE Fagrsiored Agend signalure fequired when reinmsiatng)

DATE
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9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. 7" Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST : 1 Delete L [ Change [ Addition
NAME DEAN, BOBBY NAME
STREET ADDRESS | 457 S, ROSCOE EXT STREET ADDRESS
CITy-ST-21P PONTE VEDRA BEACH FL 32082 CITY-S1- 2P .
TITLE ’ [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-51-2p
e _ O petete__ TITLE o - - [ change [ Addition
NAME . NAME — e _ — o
STREET ADDRESS STREET ADDRESS
CINY-Si-2IP CITY-S7-21P
TIILE 3 Delate TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CiTy-§7.2p .
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NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP ary-s1-7ip .
T O Datete TILE [Jchange [ Addition
NAME HaME
STREET ADDRESS STAEST ADDRESS
GilYy-ST-21P ‘ iy -§1-2P
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12. | hereby certify that the information supphed with lh:s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
erackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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