2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P94000006659

1. Entity Name

NU-IMAGE TILE DISTRIBUTORS, INC.

04-16-2004 90108 035 ***150.00

Principal Place of Business

307 A MEARS BLVD.
OLDSMAR, FL 34677

Mailing Address

P.0. BOX 794
OLDSMAR, Ft. 34677

24044560

2. Principal Place ol Business 3. Mailing Address

AR ATRE DA

Suite, Apt, #, alc. Suite, Apt. #, etc.

02222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For |
59-3221282 Not Applicable
Z Country 7 — o P
° ounity ® Ceuntry 5. Cerlificate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, BILL M
550 N. REO STREET Street Address (P.O. Box Number is Not Acceptablz)
STE. 300

TAMPA, FL 33609-1013

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signatre. yped or printed naime of registered agent and 1l if 2pplicable.

{NOTE: Regisiered Agent signalurg reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ¢ Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41

TILE A [ patete TILE [1Change [ Addition
HAME HOWE, PETER NAME

STREET ADORESS | 303 WOODWARD AVE. STREET ADDRESS

CHY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP

THLE DP 3 Detele TLE [J Change [ Adaition
NAME HOWE, MARK NAME

STREET ADDRESS | 508 PINE AVE. S. STREET ADDRESS

CHY-ST-21P OLDSMAR, FL 34677 GITY-ST-2IP

e 8T 1 Detets =gt — S . = ==t f:ghenge == ("  Addition~
NAME HOWE, ANN NAME

STREET ADDRESS | 203 CORKWOOD LANE STREET ADDRESS

CY-ST-21P OLDSMAR, FL 34677 ClEY-§1-2IP

TMLE 3 Delets TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

HIILE O Delete TILE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-7IP

MLE 7 Delete TILE [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 execule this 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 ress, with all other like empowered.

SIGNATURE:

Gz S8,

Oyéés/

5IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone #




