2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P93000034517

1. Entity Name

AMPHIBIAN TILE INC.

Secretary of State

03-09-2004 90049 029 ***150.00

Principal Place of Business
10280 JAVELIN ROAD

Maziling Address
10280 JAVELIN ROAD

GREGG LESTER D
10280 JAVELINE ROAD
BROOKSVILLE FL 34601

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 94028722
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Appited For
59-3188458 Not Applicabla
e Country <ip Counry 5, Centificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
20 O e I 2 L = ___NQITIB = et Ay I et A S e e =" Wil RS

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement 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.

Sgnature. typed or prnted name of registered agent and litle il apphcable.

{NOTE: Registered Agent signatura raquired when ranstahng)

DATE

. 8. Blection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTV 1 Detete TE [ change [ Addition
NAME GREGG, LESTER NAME
STREET ADDRESS | 10280 JAVELINE ROAD STREET ADDRESS
-l Ciy-sT-21p BROOKSVILLE FL CITY-ST- 2P
TITLE D Delete TILE {1 change [ Additicn
NAME NOAH, GREGG § NAME
STREEF ADDRESS | 4295 BAY RIDGE CT STREET ADDRESS
CITY-SE-21P SPRING HILL FL 34606 CiTY-ST-2IP
TIE [ Delete ¢ TITLE O Change ] Addition
‘_*'_: SHAME s e - s D | et S e e e S = ~NAME < g T e, Py el L = S i -— ——— e e e e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
TME ] pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CiTY-ST-ZIP
IME {1 Delete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

Zart <

3

,J&f% 2 /G_cé 5

does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L ipy

Jse2 - 285 $AS/

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




