2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000069535
buinrtoeth Secretary of State
ek
DAVIS TILE & MARBLE, INC. 03-29-2004 90396 002 150.00
Principal Place of Business Mailing Address
2200 TILTCN RD 2200 TILTON RD
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For ‘
65-0538708 Not Applicable |
Zp Country 7P Country 5. Certificate of Status Desred [ ?:l'giﬁ?féﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZAO\QS'IEIE'I'EgI[]\IEREH J Street Adaress (P.C. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34952

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agsent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

~

SIGNATURE

Signature. typed or printed name of registered agent and title i apphcable, (NOTE: Registere Agenl signatute required when reinstating) DATE

.« “FILE NOW!!! FEE-IS $150.00 .- ) - )
" aer My 12006 Fool e 853000 < 5 Cocto Corplon ooy $5,00 ey
. Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TME [l Change [} Addition
NAME DAVIS, KENNETH J NAME
STREET ADDRESS | 1473 SE BERKSHIRE BLVD. smeeTAoDRESS | 2200 1+ 1 Tony Ro{_ .
CITY-ST-21P PORT ST. LUCIE FL 34952 CITY-ST-21P
TOLE STD [ Delete TME [ Change [ Addition
NAME DAVIS, LORI L NAME
STREET ADDRESS | 1473 SE BERKSHIRE BLVD STREET ADORESS 13200 Tf “'o'f\ 'Rd.
CITY-$T-7iP PORT ST. LUCIE FL 34852 CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-5T-2P
ihil: O Deieta TILE ) [ Crange ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITEE 3 Delete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ%ﬂ@ Kerme th . Dov:s 30y (172) 13-945¢

:@ﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Fhane #




