2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000049548 Feb 06, 2004 08:00 AM
1. Entiy Name . Secretary of State
ERIC'S CERAMIC TILE, INC.
Principal Place of Business . Mailing Address T
2901 BIGSKY BLVD 2901 BIGSKY 8LVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
T T —— WAL IR EN A
Suite, Apt. #, etc. Suite, Apt. # e, MOORE CRZEL34 (11/03) .
City & State Ty & State ) 4. FEI Number - Arpiied For
L o _ 59—32752767 ) Nat Applicable
i Couniry Zp Country 5. Cerficate of Staws Dasred [ §e8e'ge5quﬁd;ﬁmal
6. Name and Address of Curren! Registered Agent X 7. Name and Address of Né;gvﬁegistered;gﬂgm i
Name
gé%%%ﬁ?é:’i‘éﬁ&KE "D Strest Address (P.0, Bax Nurmber is Not Accoplable) ; -
SAINT CLOUD FL 34772 S
City ' ~ FL ) TpCote

B, The above named entity submals this statement for the purpose of changing s registered office or registerad agam, or both, in the State of Florida. | am famifiar with, and accest
the obiiganons of regusiered agent.

SIGNATURE e o . e o L. e o eae. s
Synaws, typed of artted name of refistered egent and (e f apphcable INOTE. Regisiered Agent S{0Rture requirod #Nen reinstaling) DATE
1 $150.08 ' — -
FILE NOWU! FEE iS $150.00 ©. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Frusst Fund Contritadtion. | Addad to Fees
Make Check Payable fo Florida Depariment of State -
10 QFFICERS AND CRRECTORS . § 11 3 . ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
ij:t3 o 7 petee BRE [ ohange T Addition
HAME NIEDENTHAL, ERIC HAME
STREET ADDRESS | 2801 BIGSKY BLVD STREET ABDRESS
or-st-Z | KISSIMMEE FL 34744 R Eakl; o o
THE 3 petate THLE N gggggagﬁgj is G onange [ Addition
NAME NAME 005/ 001 150,00
STREET ADDRESS STREET ABGRESS
o7y -§T. 0P B ] _§ omestne ) ] - o
TTE 1 pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STALET ADDRESS
LITY-57- 28 o ) l CIY-ST-2i i ) .
TITLE 73 Deizte TME [ ohange 3 Additien
NAKE NAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST- 1P : N _ CITY 5727 o .
TiE T pelete THE O3 change [ Addition
NANE NAME
STREFT ADORESS STREET ADDRESS
CIFY-5T-2 ) CATY- §T- 217 )
TIRE £ petate TIE O change 3 Addition
NAME HAME
STREET ADSRESS STREET ADDRESS
Y -S1-2F ; CITY-§T- P

12. { hereby cerify that the information supplied with this ii'-ing does not qualify for the exemptlion stated in Sagtion 1 39.07?3){'%). Florida Stasles. | further certify that the information
ingicated on this raport or suppiemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recelver OF lrustga ampawered 1 execule 1S report as required by Chapier 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachmentwilh an aAafess | alf othe empowered.,
/-38-0Y  wreparn
Dater

Dayume Fhone #




