2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2005 08:00 AM
DOCUMENT # P94000069535. Secn,‘etary of State

1. Ently Name

DAVIS TILE & MARBLE, INC.

pa— — e io

Priricipal Place of Businass ™ I Mailing Address
2200 TILTON RD 2200 TILTON RD —_— W

e | |||

— J—

. o !
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Sulte, AP #,etc. 15t MOORE CR2E034 (10/04)
City & State . — Tiy & Stale a. FEi Number ‘ T Tapoled For
e L L 6,5'0_538708 i Not Applicable
i Country Zip Country 5. Certificate of Status Desirad [ ?i-gilﬁf:éﬂma’
6. Name aqg_aﬂ&ress of gun;nl Regigtared Ag.a.nl — 7. Name and Address',of New Heglsiered Agent
Mame
DAVIS, KENNETH J ——=t-
2200 TILTON RD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952 '
City FL ' Zip Code

J— N - - = : = -

8. The above named anfity submits this staternent for the purpose of changing its réé]stered cffice or ragistered agent, of both, in the State of P;Iorida. | amn familiar with, and accept
the obligations of registered agent.

i

SIGNATURE e S e
Signalure, yped o prinled name of ragrsteied agant and nile | apphcabie (NCTE Regstarad Agent signatuse raquired when tensiaking) DATE

i — -1
FILE NOW!i! FEE I§ $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Centribution.  []  Added to Fees

10, GEEICERS AND DIRECTORS E ADDITIONS /CHANGES, TG OFFICERS AN DIRECTORS IN 11
TiLE PD O Delete TiLE [ Change  [] Addition
MAMC DAVIS, KENNETH J RANE - -

] —_ r o -l
STREET ADORESS [ 2200 TILTON RD SIREET ADORESS o ;J-jgigggﬂﬂégggg: 07 15
orvsaP  PORTST.LUCEFL 34952 - o fomeste Al 2] s
TLE 51D [ Delete e [Jchange [ Addition
NAME DAVIS, LORILL HANE
STREETADDRESS | 2200 TILTON RD STREET ADDRZSS
ory-st.zp |PORT ST. LUCIEFL 34952 . e e :
L , L] Detete i O Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
iTy-51. 2P - Y- SL 2 o
g O Delete COf e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 7P _ €Y -81-2iP ) »
TILE ™ peiete TILE JChange [ Addiflon
NAME i NAME
STREET ADDAESS STREET ADDRESS
CoTY-5T. 210 - o Ty -51-2p . B
TiLE (3 pelste i TITLE O change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Y- S1-2F L _ CUTY-S1- 2P _ .

12. | hereby cerng that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certjfy that the information
indicated on tis report or supplemental report is True and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver of 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
changed, or on an atlachmentwith an address, with ali other tike ermpowered.

-~

SIGNATURE: \ 2 T72) A15-ilio

SIGMATURE AND TYPED Q INTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytrns Fhane &

I




