2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P95000002651 ecretary of State
. Entity N
- Entiy Hame 04-20-2004 90037 028 ***150.00
TILE ONE, INC.
Principal Place of Business Mailing Address
5455 SHIRLEY ST. 5455 SHIRLEY ST.
NAPLES FL 34109 NAPLES FL 34109
S us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03
City & State City & State 4. FE Number Applied For
65-0548510 Not Applicable
Zp Country e Couniry 5. Cerificate of Status Desired 0 ?g‘gesqﬁfféﬁu"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e imae e = A in e e aee oL Name | | | e e imm e e et = e
ESEQZI‘_ EKAEC_'(;:TH%\EI\LMiMI TRAIL Street Address (P.0O. Box Number is Not Acceptable)
SUITE 400 )
NAPLES FL 33962
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered cffice or regisiered agent; or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and fite i appiicable (NOTE: Registared Agent signatuea required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TINE P 3 Detete TME [Jchange [ Addition
NAME WILLIAMS, KENDALL NAME

STREET ADDRESS | 10686 GULFSHORE STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP

TME O Delete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me _ , _ O Detete e _ [ Change [ Addition
*MME = - = - M - - - —_—— - '—NA‘N'E - _— - had == - - = - - LR -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

e 1 Detete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-$1-219

TILE [ Detete TITLE [ change  [73 Addition
NAME . NAME

STREET ADRRESS STREET ADDRESS

CIY-ST-2P GITY-5T-2IP

12. | hereby certify that the information supplied Avith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ste® empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih8n £dqress, with all other fike empowered.
J ’-/ f/f /79}J5f"€/6{‘

SIGNATURE: 2\ Aot




