2005 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000053897 Secretary of State

1- Entity Name 02-28-2005 90227 027 ***150.00
GREG BENAC TILE,-INC.

Principal Place of Business Mailing Address
547 CORONADO PL. . 547 CORONADO PL. JUULUGAY
P.C.B. FL 32413 P.C.B. FL 32413

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Stats City & State 4. FEI Nymber Applied For
?[) é 02 62_ Not Applicable
Zip Country Zip Country - . $8.75 Additional
B 5. Cerlificate of Status Desired | s o e
~ 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

BENAC, GREGS T ) - : ' -

547 CORONADC PL. Street Address {P.C. Box Number is Not Acceptable)
P.C.B. FL 32413

City FL Zip Code

8. The above named entity submits this statement far 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 .
Ssgnamre uqd of printed name of registared agant and mile it applhicabie {NOTE Regisiered Agant signature required when reinstaung) DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIILE {TJ change [ Addition
HAME BENAC, GREG § NAME

STREET ADDRESS | 547 CORONADO PL. . STREET ADDRESS

CITY-Si-2IP P.C.B. FL 32413 w ¥ CITY-53-2IP

TITLE VP Delete TINLE [JChange [ Addilion
MAME HOLTZAPPLE, FRANKLIN P ¢ Y NAME

SIREET ADDRESS | BOX 18092 STAEET ADDRESS . . .
cry-si-ap|P.C.B. FL 32417 - o Nowa e 0T S B L
TITLE [J petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS L _ .
orv-sizE T ) T . T Nawestwe |77 T T )

TILE [ Delete TILE [[Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI1-2IP CITY-Si-2P

L [ Delete L [J Change (] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O etete TINE [ change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-1ip CHY-ST- 2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppigmental report igdsie and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the corporation or the recer red to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmepf with an addresy, with all other like empowered
e gr: eq $. gc’m ¢ 'L/ZD/o > S §S0 2333573

SIGNATURE:
AND TYPED-OT PRINTED NAME OF SIGNING OFFICER OR D| TOR Date Dayhme Phone #




