2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2005 8:00 am

DOCUMENT # P04000038880 Secretary of State
1. Enlity Name
-08-2005 90043 008 ***150.00
JACK FERRELL TILES & DESIGN, INC. 08-08
Principal Place of Business Mailing Address
4400 12TH STREET 4400 12TH STREET :
o e ”ll“ll”“ "m M" ||H‘ Ilm ||H‘ m" ”m ﬂm Ilm m“ ||”“l m“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEt Number v Applied For -
OggO 5/577 Not Applicable
Zp Country & Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggg E'élﬁ_ij gg—:EELET Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL | Zip Code

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 registerad agent.

SIGNATURE
Sgnature, lyped of punteg name ot regislorag agant and titfe 1l appheable (NOTE Regrstered Agenl signatura raquiad when rinslating} DATE
FILE NOW!I FEE {5 $550.00 $.607.193(2)b), F.'S" al}ows for the waiver 91 the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies i Tiust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Detete TILE [ Change [ Addition
NAME FERRELL, JACK L MAME
STREET ADDRESS | 4400 12TH STREET STREET ADDRESS
cry-st-zp | WEST PALM BEACH FL 33409 CIvY-SI-ZIP
TITLE VST ] Delete TITLE [ change [ Addition
NAME FERRELL, A J NAME
STREET ADDRESS | 4400 12TH STREET STREET ADDRESS
CITY-ST-71P WEST PALM BEACH FL 33409 CIY-SI1-2IP
TIILE [ petete TILE [ change [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
oTY-ST-2P CITY-5i-2IP
TITLE M Delete TITLE [ Change [ Additien
HAME HAME
SIREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O belete TITLE O change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHIY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowerad.
- 'F%W Sy
T4

SIGNATURE: 0 293 4477

SIGNATURE AND TYAED GR PRINTED NAMEDF SIGNINEOF FIGER OR DIRECTOR Date Cayta Phona 8

.




