FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT —__ Secretary of State

1. Enlity Name
TILE TIME INC.
Principal Place ¢f Business Mailing Address
2684 N LANCASTER ROAD 2684 N LANCASTER ROAD o
AVON PARK, FL 33825 AVON PARK, FL 33825 frentieetae
Suite, APL. #, etc. Suite. ApL. 4. etc. 03232005  Chg-P CR2E034 (10/03)
City & State . Cily & State 4, FEI Number Applied For
- . - o —_—— A-— L»}[;Q-(DQ—Q-I- —~| —{NotApplicatte | ———
Zp Country Zp Country 5. Certilicate of Status Desired O $8'75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESSA, MICHAEL
2684 N LANCASTER ROAD Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL I Zip Code
8. The above named entity submils this statement for the purpese of changing its registered coflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed o panled name of registered agend and Lide 1t apphicable. (NQTE: Aeg:stered AQen! gnature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ananc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DHRECTORS 1. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delet TITLE [ Change [ Addition
NAME LESSA, MICHAEL NAME
STREETADDRESS | 2684 N LANCASTER ROAD STREET ADDRESS
CITY-5T-ZP AVON PARK, FL 33825 CITY-S7-21P
TME 1 oetete TITLE 1 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
crv-stzp [ . N A cmv-st-zp v - e [ R
TILE 3 velete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [J Delets TITLE [ Change  [J Addition
NAME HAME ’
SIREET ADDRESS STREET ADDRESS
CIY-51-2P ) CITY.ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IF
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corparation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 14 il
changed. or on an atiachment with an address, wilsalt other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ny oheel Esa



