2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am

DOCUMENT # P04000021699 Secretary of State
1. Entity Name
TILE MARKET INDIAN RIVER INC. 03-25-2005 90037 012 **150.00
Principal Place of Business Mailing Address
1808 COMMERCE AVE 1808 COMMERCE AVE - ‘
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
T s TR0V
Yool L.S | San €
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 03232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
V ero  bBeac ll s F{ é_(-/ﬂ&[gé? Not Applicable
ZI; 2 9 to Cczjrlt;y m Zp Country 5. Certificate of Status Desired O gese.gesq ln;\i:‘.":ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narn
MITCHELL, CHARLOTTE iTehel, Choel ¢
7727 ROSELAND RD Street Address (IS.O. BOI Number is Not Acceptable)
SEBASTIAN, FL 32958 : S89 Ak CT i
Cit Zip Code
I:S’(.AﬂLSTIﬂf" FL | 3565

8. The above named entity submits this statement 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 registered agent.

SIGNATURE WQ’\QQJ CHAIQ\-OTFE MITT & 2.23.0S

Signatura, typed or printed name of registésad agent and Lile if applicable. {NOTE: Registered Ageru signature required when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE [JChange [ Addition
NAME MITCHELL, CHARLOTTE NAME
STREET ADDRESS | 7727 ROSELAND RD STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32960 GiTY-ST-2IP
HE O oetete THLE [CIchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
mE - T o T DOoete ~fTE T T T & T ™ T [change — [ 'Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-SI-2IP CITY-$T-21P
THLE ] Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITy-St-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZP
NE - - - O Delete - - TITLE - - [ Change - [ Addition
NAME . .. NAME N .
STREET ACDRESS . STREET ADORESS
CiTy-ST-21P CITY-ST-2IP

12. [ hereby certily that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of {he corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

sinaTure: {00 delOf ] CialioTe LiTte 32305 772978 1212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




