2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P95000015399

1. Entity Name

CREATIVE TILE INSTALLATIONS BY CAROLYN, INC.

Secretary of State

03-25-2004 90044 028 ***150.00

Principal Place of Business
930 CARTER RD.

218
WINTER GARDEN 34 34787
us us

Mailing Address
930 CARTER RD.
STE 216
WINTER GARDEN 34 34787

94028873

|

il

MR

2. Principal Place of Business 3. Mailing Aadress
4230 CAemEr . Ro
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11]03
LT E e | g
City & State City & State 4. FEI Number Applied For
59-3297650 Not Applicable
2z Count Zi iti
P ountty P Country 5. Certficate of Status Cesired [ ?eaegfq Addtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASMA, WILLIAM N ESQ.
886 SOUTH DILLARD ST
WINTER GARDEN FL 34787

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalufe. typed or printed nama of registered agenl and litie if apphcabdla.

(NOTE. Registaret Agenl signature requirerd when rainstating)

DATE

" FILE NOW!! FEE IS $150,00
Aﬂer May 1, 2004 Fee will be $550.00 - .°
Make Check Payable to F!onda Depanment of Siate

8. Election Campaign Financing
Trust Fund Contribtion.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPST 3 neiete me " BT crange [ Addition

NAME TISDALE, CAROLYN R NAME

STREET ACDRESS |30 CARTER RD. SUITE 216 smeeraoniess | B0 CARTER. Red- Suve 24 &

CITY-ST-2IP WINTER GARDEN FL CITY-5T-2IP

TITLE v 3 oetete TITLE mhange [T Addition

NAME HARRIS, SHERRI WARD NAME wenDd SWETLQ \ “ﬂkws

STREET ADDRESS | 930 CARTER RD SUITE 216 STREET ADDRESS | €7 230 C’%—’& Ro. Suve 248

CITY-ST-7IP WINTER GARDEN FL CITY-57-2IP

TME ) Delete TITLE ] Change [ Addition
=l mamE - NAME - - e

STRCET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-ST-ZIP

TILE 7 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE O Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE [ pelete TTLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CiTy-ST-Zip

changed, or on an attach

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report r supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that { am an officer or director
.of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

n wuhm a"\ome”lzp%_

F23-0Y 09 6S6-2533

. SFG AE AND TYP; R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Q?OUIN Y 0 vl

Date Dayiime Prone #




