FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000050873 04-21-2005 90245 023 ***150.00
1. Entity Name
BAXLEY'S TILE WORKS, INC.
Principal Place of Business Mailing Adciress q U U b q 3 d d
544 KEMP CEMETERY ROAD 544 KEMP CEMETERY ROAD
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465
R e s AR AV A A
Suile, Apt. #. etc, ' Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 1L Numbgr Applied For
f /‘y Z é f g Mot Applicable
Zip _ Country Zip Country 5. Certificata of Status Desired O gg.;’esqlﬁfedilional
6. Name and Address of Current Reg d Agent — 1 — A7 Name and Ad;re_s_s_;f New Reglstered Agent
Name

GROOM, PAUL W Ii

2068 E. FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

City FL l Zip Code

B. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, ar both inthe Sta'e ()f Forida. | am mrmllar wnh and accept
the ubhgauons of reglstered agem . . ..

SIGNATURE.
caet St Sigranure. lyped o prntass name of regeerod agent and tite  applicatie [NOTE: fiegistored Agent tignature requred whon rematating) DATE
' * [ N . - N ) - - - N

: FILE NOW!!! FEE IS $150.00 - |- 9 Election Campaign Financing $5.00 MayBe |-- - o

¥ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . .2, |:|l Added 1o Faes

1.0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TINE ) Change ] Addition
MAME BAXLEY, EDWINF HAME

STREET ADDRESS | 544 KEMP CEMETERY RQAD STREET ADDRESS

CITY-5T-2IP WEWAHITCHKA, FL 32465 CITY-5T-2P

1TLE 1 oeicte TILE D Change [ Additon
HAME HAME

STHFET ADDRESS STREET ADDRESS

CITY-§7- 7P . GITY-ST-2P

e, e e . . e e ) bDelcte .- TRE. . J5) - [ - . 3 Cranga— T} Additian.
HAME T nanE -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-2IP

it O Detete TIME Clchange (3 Addilion
NAME HAME

SIRLET ADDRESS SIEET ADDRESS

Ciry-stean " CIFV-51- 2P

e - 1 oelete TITEE ‘ [M Ghange ) Addiion
NAME . NEME B A - - '
STREET ADDRESS STREET ADDAESS ) T ) '

CITY-§T-21P, i e oo ) oomyestoze e LT e

TITLE e T BTN R - [] Change DMa tion
HAMF - == |- «+ - - - e . — RAME = o~ - R, e e m e e .
STREET ADDRESS oo et e e ST .= 1 seeET aDORESS P L ok
cmvigrze CTY-ST-2P

12. | hereby certity that the informaticn supplied with this hllng does not qualily Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurata and that my signature shali have the same tegal effect as it made under gath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1D or Block 11 if
changed, ar on an allachment with an address, with ther lixkp empowered.

SIGNATURE: Edpin /5 Soxley  4-4-05 Bo)si4-365%

NING OFFICER OR DIRECTOR L' Daty Dayfing Pixns 4
et

z SIGNATUREIAND TYPED OR Fl




