FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P93000086715

1. Entity Name
BAYPORT TILE COMPANY, INC.

Principal Place of Business Mailihg Address
5241 CANTERBURY DR, 5241 CANTERBURY DR.
SARASOTA, FL 34243 SARASOTA, FL 34243

— AU O A

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT e (TR

65-0454902 Not Applicabls
i $8.75 Additonal
5. Cenificate of Status Desired a Pee Regquired

6. Name and Addrass of Cutrent Registered Agent

a1 CANTERBURY DR DO NOT WRITE
SARASOTA, FL sizds IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accspt
the cbllgations of registered agent.

SIGNATURE

Sigralure, yped of pnted name of regisiered agent and fitle if applicable {NOTE Raglsteray Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added o Fees
10. COFFICERS AN DIRECTORS | o -
TITLE PST N
NAME RICHARDS, TIMOTHY . HmEoniasdsn
STREET ADDRESS | 5241 CANTERBURY DR. 01727/ 05-80053-021 150, 00
cImy-§r-1p SARASCQTA, FL 34243
TITLE
NAME
STREET ADDRESS
GITY-ST-aP
TITLE o - - -
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TME

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-37-2ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Flarida 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 legal effect as it mada under gath, that | am an officer or director
aof tha corporation or the receiver empowered to exocute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith alf like empawered.

SIGNATURE: S T omolh g K richords /ol 200 § 9Y/-360-058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Phone #




