FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT' '~ __ ecretary of State

DOCUMENT # P04000014439 04-26-2005 90120 037 ***150.00
1. Entity Name
YOUR TILE COMPANY, INC.
Principal Place of Business Mailing Address
3023 HARBISON STREET 3023 HARBISON STREET i
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T s SNSRI
Suita, Apt. #, ete. Suita, ApL. #, elc. 01192005 Chg-P CR2ZE034 (10/03)
City & Stata City & State 4, FEI Number Applied For
QO - O'éa I&‘g 5 Not Applicable
- Z C "
e Country P ouniry 5. Certificate of Status Desired O fi';?q;fd‘"""a'
6. Nama and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agen?

Name
AGROVES, DALE WAYNE

3023 HARBISON STREET Siraet Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32218

City FL I Zip Code

[ S . LA/;E] q/o%

SIGNATURE rd
@, typud or grinted name ol n “urac aghnt anmla 3 M (NOTE: Regrialerod Agent mgnalurn luquired whon reinatating)
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanc‘zng $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, - 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 peiete e 3 Change  [J Acdition
NAME: ARGROVES, DALE WAYNE NAME
STREETADDBRESS | 3023 HARBISON STREET STREET ADORESS
CIFY-ST-2IP JACKSONVILLE, FL 32218 CiTY-ST-2IP
TLE [J Detete TITLE Dchange  [J Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CTY-5T-2P
TME [ Delete TINE [Jcharge ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-57-¢P Gl Y~5T-4P
me O Delete me [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [T pelete TME O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TME {1 Detete TIMLE O Charge  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y -SE-ZiP LiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. t further ceridy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar cath: thal | am an officer or director
of tha corporation or the receives of trugtee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenyith apfddregs, with all o likg empowarad.

SIGNATURE: J
#7 SKGNATURE AND TYPED OR PRINTED V OF SIGNING OFFICEA QR DIRECTOR Bate Cayuma Fhone &




