+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

h N

OCUMENT # P95000017046
Doou ecretary of State
TILE SPECIALTIES CONTRACTOR, INC. 04-26-2004 90563 045 ***150.00
Principal Place of Business Mailing Address
4449 EAST SPRUCE DRIVE P.O. BOX 1802
DUNNELLON FL 34434 SSYSTAL RIVER FL 34423 .

aven ﬂmﬁ;aeﬁ}é
;“;3%#-&‘;’ P Dy Aoyl Sie e MOORE CR2E034 (11/03)
LA e 5 ’

City & State . City & State 4. FEI Number Applied For
Crgstal Keer, /£ : 59-3301515 Not Appiicable

Zp 3HY29 g?ntr s Zip Country 5. Cerlificale of Status Des:‘reg- 0 Eg.ggg:ﬁ:ditional

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

Narne_

- ca e CINC R s — - _

?:i-gL’EilglﬂgggUECE DRIVE Street Address (P.C. Box Nurnber is Not Acceptlable)
DUNNELLON FL 34434

————— [ IUUH -

City, FL Zip Code

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

o

SIGNATURE
Signature. typed or printed name of registered agent and tille f applicable. (NOTE: Regstered Ageni signatura regquitsd when reinstating) DATE s
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TIE V/ Ik O Change B Addition
K HALL, RICHARD E NAME Darren T. Wilkes
STREET ADDRESS | 4449 E SPRUCE DR smEAEss | P4/ 29 W UM Tervace Dr
Cry-sT-zP | DUNNELLON FL CITY-ST-7IP Homosassa FL ZYyv8
TITLE 1 Detete T e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P T T ’ ) T CITY-3T- 2 - - R -
TITLE [ Detete TITLE [ Change [ Addition
N 1T e - c e o NAME . —— . ———— . e —

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O Delete TITLE [JChange  {] Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
e [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CITY-ST-71P i
TILE ’ 3 Delete e [Clchange 3 Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CIFY-ST-21p CITY-5T-21P h

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
cf the corperation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/é/ Ffns” Bhard £ Hats Yfasjesy | 352 8C0-/8%F

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

34



