2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # P94000062663 ecretary of State
1. Entity Name oy
04-19-2004 90412 033 150.00
TIME TO TILE, INC.
Principal Flace of Business Mailing Address
12081 79 COURT NORTH 12081 79 COURT NORTH P S
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 s
SAME. S RABoVEL <Same AS RBoVE-
Sulte, ApL. #, etc. Suite! Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0517770 Not Applicable
Zip Country & Country 5. Cerificate of Status Desired (| $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o __Name-.

—_—— e ek A —mEe e s R D . e e

NELSON, DAVID

12081 79 COURT NORTH Street Address (P.CO. Box Number is Nat Acceptable)

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of pnnted name of regislered agent and title f applicahle, {NOTE: Registered Agenl signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : [ pelete TITLE [1Change  [] Adaition
NAME NELSON, DAVID NAME
STREET ADDRESS {12081 73THCT N STREET ADDRESS
CiTY-ST-ZIP W PALM BEACH FL CITY-ST-7IP
TITLE [ pelete Tk ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , . CITY-81-2IP
THLE. - e e de e . . —.Oopeste_ _ _§ mmeE e . N .. [T Change __[}Addition_
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE [ Delete TIE [CJChange  [J Addilion
NAME . B T
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-53- 29 .
THLE 3 Delete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME [ pefete TITLE Clchenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CISY-ST-21P

12. | hereby cerlify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the 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

.

SIGNATURE: 37
s18NING OFFICER OR DIRECTOR 7 Daytine Phone #

#SIGNATURE AND TYPED OR PRINTED NAME

changed, or on an atlachment with an address, wil er like empowered.
Ypilessot Sl 7906911




