FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P24000033026 03-15-2004 90078 029 ***150.00
1. Entity Name
TONY VEAL CERAMIC TILE, INC.
Principai Place of Business Mailing Address IV U U NN
8550 BOXBERRY LANE 8550 BOXBERRY LANE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
R 5 s ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
59-3237745 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. _6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEAL, ANTHONY E
8550 BOXBERRY LANE Street Address {P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32244

City FL | Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printéd name of registered agent and title if applicable. [MOTE: Registered Agent sighaturé réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TNEE [ change [ Additian
NAME VEAL, ANTHONY E NAME
STREET ADDRESS | B550 BOXBERRY LANE STREET ADDRESS
CiTy-ST-2iP JACKSONVILLE, FL CITY-ST-2IP
TITLE VP [ Delete TITLE [J Change (] Addition
NAME VEAL, CHRISTINE B NAME
STREET ADDRESS | 8550 BOXBERRY LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2Ip .
TITLE 5 [ Dalete TITLE [ Change [ Aadition
NAME VEAL, GREGORY NAME
e SIREET ADDRESS . |.656 MARTINQUE . COURT- -~ -~ =~ -+ -~ = — - STREET ADDRESS |~ =~ -~ = - - . -
CITY-ST-20P ORANGE PARK, FL GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delete TITLE _ [Ochenge T Addition
NAME NAME ’ ’
STREET ADXORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplegmgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the recgwe wstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

i sddress, with all dher ikgaMpowerad. qD

<y
00 Ldhons £ el ()~ B- 19-004 T-Bs

PED OR PRINTED NAME OF SiMNG OFFICER OR D"IECTOHI Date Daylime Phone ¥

SIGNATURE AND T




