2005 FOR PROFIT CORPORATION
: -ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000016466" c:-

1. Enlity Nama
STOKES'TILE, INC.

!

03-25-2005 90033 045 ***150.00

Maiting Address -

6618 CHERRY POCKET RD
LAKE WALES, FL 33898

. i .
Principal Place of Busingss

6618 CHERRY POCKET RD
LAKE WALES, FL 33898

2. Principal Place of Businass 3. Mailing Address

RN AVSACH M

Suite, Apt. #, elc. Suite, Apl. #, etc. 03072005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEgNumber Applied For
G - \\ ’5 \ 5 18 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired 0. 38'75 Addilional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name T
. STCKES, MICHAEL H _
6618 CHERRY PQCKET RD Street Address (P.O. Box Nqug‘( is Not Acceptable)}

LAKE-WALES, FL 33898

City

Zip Code

FL

8. The abova namad enlity submits this stalement for the purpose of changing ils registerad office or registered agenl, or both, in the Slate of Florida. | am lamiliar wilh, and accepl

lhe obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of segisiared agent and Itle i applicable

{HOTE; Reqisrered AQENt signawre requirad when rensiating )

DATE

9. Election Campaign Financing

FILE.-NOWH! FEE IS $150.00 - Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

-~ -

- -$5.00 may Be o
Added 1o Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiLE P O oelere Mie [ Change [ Addition
HAME STOKES, MICHAEL H NAME

SIREET ADDRESS | 6618 CHERRY POCKET RD STREET ADDRESS

CIY-§1-4p LAKE WALES, FL. 33898 CIlY-51-2P

neg [ Detee me [ change [ Acditian
HAME NAME . .. ) -

STREET ADDRESS smeeTpooness | Co L N H 5o

[N p CITy-S1-2P v . . .

WE S . Ol Délete- TaiE . . Yoot [Ochnge. (7 Addition
STREET ADDRESS | T P SIREEY AODRESS' o ) . "

CITY-SF-2P L ) L CiTY-ST-ZIP teoy, Ton e P .

e [ Detete TIE , : ’ O Chenge [ Addilion
AAME e HAME ' T .

STREET ADDRESS ‘ SIREET ADURESS

CITY-S1-2IF “CUYSEAr

1ILE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET AUDRESS SIREET ADDRESS

Ty -S1- 2P ciy-51-2p -

iLE [ Delete TITLE [ Change [ Addition
NAME NAME e

STREET ADDRESS SIREET ADDRESS .

cITy-SI-2ip CITY-ST-21P -

12. thereby cemfy thal the unlormalnon supplled with lhus'
Tis t

changed, or on an altachment

SIGNATURE:

g does neot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the injormation
e and thal my signatura shall have the same legal effect as it made under gath: that am an officer or director
duegdia this repon as required by Chapter 807, f

Florida Statutes; and that my namg appearg in Block 10 or Block 11if

NlosS~

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFGER.OR DIRECTOR

Dale Caytame Phone »




