2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000011169

1. €ntity Name
TILE BY BRIAN, INC.

ecretary of State

04-18-2005 90725 001 ***150.00
04-18-2005 90725 Q02 ****kg 75

Mailing Address
961 APPLE LN

Principal Place of Business

961 APPLE LN
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Busingss 3. Mailing Address

L

Suita, Apt. #, elc. Suita, Apt. #, etc.

04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numb Applied For
131632032, o
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired IE/F“ Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WATTERS, BRIAN
861 APPLE LN
ALTAMONTE SPRINGS, FL 32714

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemnent 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 registared agent.

SIGNATURE

Segnature, typed of prictad naTs of reistened agent and e if AppEcaDia

(NOTE: Registernd Agant sipnatre necqulired when renstating)

8. Elsction Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 I H
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE D {Flhange [ Addition
- WATTERS, BRIAN NAME ~\An WA THE RS
STREET ADDRESS. | 961 APPLE LN SREELAODESS |y’ 1 g PP & LLan&
Ciry-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP Alranmiantt <aas FL 3 a.71 1.{
TME [ pelete TITLE S . ) e [ Crange [ idition
e i \(r;uc.l«m&lﬂ (ijﬂ‘u:ﬁ 3
STREET ADDAESS STREET ADDRESS |Gy, | A y f 1 e
A
ov-ST-20 errv-s1-zp Al anaonts f;a T )’5) . AJY /‘/
e 01 Detete e T ) o O Cange ~ [JAGion
NAME NAME AN & VY 52%& 3
STREET ADDRESS STREET ADORESS 3 &
cry-sT-2IP CIvY-S1-7P %/ prr el /'/ /
AL montE Spas L _322/Y
TIME 3 Delete TITLE 77 [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 1P ciry-st-2p
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 Detete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CTY-ST-2P

12. | hereby certi
indicated on

that the information supplisd with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
is 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 receiver o trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o¢ on an attachment with an address, with afl other like egppowered,
[
SIGNATURE: Mﬁdw
TURE AND TYPED OR NAME OF BiGNING OFRCER OR INRECTOR

4505 (ot 36-1197

Daytime Prona ¥




