2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000083836

1. Entity Name oA

FIRST COAST TILE, INC.

Principal Place of Business

5161 SIESTA DEL RIO DR
JACKSONVILLE FL 32258

Mailing Address
PQ BOX 24102

JACKSONVILLE FL 32241-4102

2, Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 027 ***150.00

I I

ll

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3321402 Not Applicable |
Zp .- = Country- ’ zp ) T 7| Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— I el . e .. el o | Name . . e - -

HIGHSMITH, GEORGE .

5161 S|ESTA DEL RIO DR Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32258 I —

City

F L Zip Code

8. The above named entity submits this statersnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am famiiiar with, and accept

the obligations of registered agent.
T

SIGNATURE

Signature. typed or printed name of registared agenl and title if apphcable.

(NOTE: Registered Agent signature regquired when reinsiating} DATE

LY

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
'"ﬁ;g PSTD L eiete TLE Ol change [ Addtien
NAME, HIGHSMITH, GEORGE NAME
£
STREERADDRESS | 5161 SIESTA DEL RIO DR J STREET ABORESS
o -si-zp | JACKSONVILLE FL 32258 / GiTY- -2
TITLE v - {1 Delste THLE [ change [ Addition
HAME HIGHSMITH, BENJﬁMIN/ HAME
STREET ADDRESS | 5161 SIESTA DELRIO DR STREET ADDRESS -
omv-si-2p | JACKSONVILLE FL 32258 Cmy-St-2p T
“TLE~— O Delete TILE [ Change——[=] Addition
_NAME_ L - e e = — —— - = — — = — i e ——a — NAME - - — T Tl et r——— e R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-20F . —
TTE - O3 palete TTLE (T crange ] Addition
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITy-§7-2P - Tt e CTY-7%-2IP
TE e 7 Detete T h I Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-ZIP
TiE [ oelete e [ crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify that the information suppfied 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 frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or th
changed, or on an

SIGNATUR

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address\ with all gther like empowered.
-
%L*[ T Cefer HeHsmiTH

“~—~SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

L/LA@/Oi Fol 268- U607

Daytime Phang #




