FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000068025 Secretary of State
05-03-2005 90124 002 ***150.00

1. Entity Name

DEEN CUSTOM TILE INC.

Principas Place of Business Mailing Address
670 DARA CIRCLE 670 DARA CIRCLE
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
(DD |
2. Prncipal Placg of Business 3. Mamng L| ‘] H ’ H
b0 Dwd pirle 70 WA Cleclo
Suite. Apt. #, etc. Sune Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

bollelien fake flelen FL, hrE— =

'3 37 "/ ‘f -m n' 321‘91 7 cor}%‘ A, $. Certificate of Status Desired 0 ffe ggqlﬁ:;uonai

6. Nama and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

Name

DEEN, STANLEY R

670 DARA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE HELEN, FL 32744

City FL Zip Code

8. The above named entity submiits this statemant for the purposa of changing its registerad office or registered agant. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.mummdwwmmim. {NOTE: Regrsterad Agent Signatixe raquired when remnstaing ) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 -UU May
Aftor May 1, 2005 Foo il be $550.00 Trust Fund Contribiution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] petete TME [ Change [ Addition
NAME DEEN, STANLEY R NAME
STREET ADDRESS | 670 DARA CIRCLE STREET ABDFESS
ciry-si-ap LAKE HELEN, FL 32744 cOv-ST-2P
TME {3 petete TMmE O cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CIFY-5T-2P ,
TITLE N . _ Ooeee _ jme . . _ _OChange [ Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-2p cIY-S1-2P
TE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T1-2P Iy -S1-2P
TRE [ petete e [JChange [ Addition
NAME HAME
STREET ADIRESS STREET ADDRFSS
AT -ST-7P cav-51-2p
e [ Detete TOLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this ';‘“,?3 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 true accurate and that my signature shall have the same legal effact as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Plorida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, with afl other like
<Z §AE 057 3¢ 228 086§

SIGNATURE:
RAME OF EIGHNG OFFICER DR DIRECTOR Gaie Deaytrme Phons #




