" FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000007587 T 04-11-2005 90184 028 ***150.00

1. Entity Name
TILES BY JULIANNE, INC.

Principat Place of Business Mailing Addrass
3617 CROWN POINT ROAD, SUITE #2 3617 CROWN POINT ROAD, SUITE #2 . 50036173
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 : '
R IR 2 NB BUE T BONCIANG. BUE AECEE TG A
Suue Apt #, ete. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
iLy & State — City & Sta — L EEI Numbe Applied For
JhEowiLe  FZ | FACRSOMIILE FL 0-05¢359S ot Aepiei
23;;’ 7 s US Zga‘}’ 7 COU"WL{ 5 5. Cenrtificate of Status Desired a ?g'ggql‘;‘rf:ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_ - = . — -- . Name - 7). . 3 -4 — . y —
HERNANDEZ, MEREDITH ALLEN Fﬁg Negs LW L/L/Ué— 5 #ﬂﬁg
3617 CROWN POINT ROAD, SUITE #2 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 _7(3/ (p PO Nd f)— UA 0(/5’
Ci Zip Cod
v ThekESOVV/LLE  FL | 2%S, 5
8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!t
the obligations of rej
SIGNATURE A :? _3/,& 5
Signature, typed or printed stered agel anc title if apptcable. {NOTE: Rogislerac Agent siggrature required wihen reinstating) DATE
—_ FILE NOW!H :FEE IS $150.00 -8, Election Campaign Financing - $5.00 May Be .-
* After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] [ pelete TILE B J]Zf(:hanqe [ Addition
HAME SHREVES, FRANCES JULINE NAME
STREET ADDRESS | PO BOX 24668 STREET ADDRESS 713/ PO /NC'/H/UA AE
Cmy-sT-2P | JACKSONVILLE, FL 322414668 CiTY-ST-2PP JAHC ESODVILLE FL 3327
TnE VPD O Detete TME X Change [ Addition
NAME PRINGLE, MARK STUART NAME —
STREET ADDRESS | PO BOX 24668 swroness | 73/l POICIAG Al
omv-stzp | JACKSONVILLE, FL 322414668 ovsiwe | TEAKSONWILLE 2 3327
TIMLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREETADDRESS | - —- . - . R e - Q-smEETAODRESS } 0 — - —— - — ——
CITy-81-2IP CITY-ST-ZP
TLE 1 Delete TME [ change  IJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sI-7 Iy -57-2IP
TITE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CivY-ST-2IP
TmE ] B pelere TILE o ) o . . _ Ochange . [ Addition
NAME _ NAME L. Ea . P
STREET ADORESS STREET ADDRESS
CITY-§T-2P . : 7 R orv-stze Mot ;
12. ! hereby certify that the information supplied with this filin, g does not qualify {or the exemption stated in Section 119,07{3)(i}, Florida Statutes. 1 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 receivay, or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmentfith an address, with all other like empowered.
SIGNATURE: F-2/-25
RINTED NAME OF 5/GNING OFFICER OR DIRECTOR Data Daytime Phong &




